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Are you coming to London? 


July is an important month for members of the 

Dental Profession. The American Dental Society 

of Europe is holding its 58th Meeting at the Royal ps 

College of Surgeons commencing 15th July and 

7” following this, the International Dental Congress 
} will open at the Royal Festival Hall on the 19th 

July. 


Concurrently with these events arrangements have been 
completed with our associates, Messrs. Dentatus of Sweden, 
to give a series of demonstrations covering the techniques 
of a new Amalgam Vibrator and Special purpose Diamond e 
Instruments. Other Dentatus specialities will be included 
and we are sure you will find a visit to our premises both 
interesting and informative. 


Our New Equipment Showrooms and Model Surgeries also 


offer a further attraction, for here, we have on view for your 


inspection, the finest and most comprehensive display of 
modern dental equipment in the Country, The world famous 


Emda Equipment is also on view and the New Emda Tris- a 


pheric Light is of outstanding interest. 


In ideal surroundings the equipment of one manufacture can 
be compared with others and irrespective of whether you are 


contemplating the purchase of new equipment we should be 


happy to welcome you, 


COTTRELL & COMPANY 
15-17 + CHARLOTTE STREET LONDON - 


Telephones: LANGHAM 5500 (20 lines) Telegrams: “Teeth, Rath, London” 
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PHARMACEUTICAL MANUFACTURING 
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The Local Anaesthetic S pee talists 


makers of 


XYLOTOX NOVUTOX 
NOVUTUBES N-A NOVUTUBES 
STERILOCAINE 


PHEIR PRODUCTS AT STAND 43 


ARE EXHIBITING 


INTERNATIONAL DENTAL CONGRESS 
Dental & Allied Trades 
EXHIBITION 


Royal Festival Hall, July 19th—26th 


Phe Exhibition will be open to members of the Congress from 9.30 to 5,30. On Monday, Tuesday, Thursday and Friday 


t will be open to al] members of the Profession from 5.30 to 7.30 p.m. 
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NEXT WEEK — 


DENTISTS FROM ALL,OVER THE WORLD WIL! 
BE ASSEMBLED IN LONDON 
PROBLEMS--TECHNIQUES 


TO COMPAR! 


RESULTS—QUALITIES 


THEY WILL COMPARE} THE TEETH OF MANY 
COUNTRIES. 


Stand 


INGRESS FROM 


il made 


METRODENT 


THEY WILL BE ABLE TO CONFIRM--BY gDIRECT COMP ARISON— 


ITION WILL B OPE? 
Cc ¢ 
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OFFICIAL ang LEGAL NOTICES: Js. 6d. per line (minimum 
30s.) 

PRACTICES for SALE and WANTED. PARTNERSHIPS 
APPOINTMENTS and SITUATIONS VACANT. 30 words or jess 
20s. (Zils. with a Box No.), each additional 6 words or leas 4s 


EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS 
MOTOR CARS TRADE ANNOUNCEMENTS DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 24s 
Q6s. with a Box No.), each additional 6 words or less ‘s 

APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s. (13s. with a Box No.), cach additional 6 words or less 3s 
All sma]! advertisements MUST be PREPAID before insertion 


BRITISH DENTAL 


CLASSIFIED ADVERTISEMENTS 


JOURNAL 


Cheques and P.O. Orders should be made payable t© the “British 
Dental Association’’ and crossed “Midland Bank 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at cast 
i! days before publication date. Advertisements cannot be accepted 
by telephone. 

Replies to Box Numbers should be addressed Box No.-—< o B.D.) 

13, Hill Street, Berkeley Square, London, W.1 A Box Number is 
ised in place of name and address to conceal identity of advertiser 
In no circumstances will this information be divulged by this office. 
Telephone messages for transmission to advertisers under Box 
Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointments advertised in the lay Press to cv te with The 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. 


COURSES 

4 AST Midlands Post Graduate Committes The following two 

courses have been arranged to take place in Leicester: (1) 
CONSERVATIVE DENTISTRY A series of five icctures and 
demonstrations as follows: The Biological Aspect by Professor E. B 
Maniecy; Amalgam by C. de Vere Green, Esq., F.D.S.: Gold Inlays 
by J. K. Holt, Esq., F.D.S.; Direct Acrylic Fillings by G. H. Leather- 
man, Esq., F.D.S.; Jacket Crowns by H. A. Pitt-Roche. Esq.. L.D.S 
The course will be from 6.30 p.m. to approximately 8.30 pm. on 
successive Thursday evenings commencing October 2 The fee 
for the course will be £5 Ss. (2) PERIODONTIA This course 
will consist of lectures and clinical demonstrations given by Mr 
A. F. Stammers and Dr. E. C. Fox. There will be eight two hour 
sessions on successive Wednesdays, commencing September 10 
at 6.360 p.m. The course will be limited to ten students and the 
fee will be £8 8s Applications for cither course, together with 
the fee. should be sent as soon as possible and not later than 
August 15, to the Hon. Secretary, Mr. K. A. Smith. 23, Foss 
Road Central, Leicester 


PUBLIC APPOINTMENTS 


HE University of Manchester. Turner Dental Schoo! Appli- 

cations are invited for the post of ASSISTANT LECTURER 
in DENTAL SURGERY. Salary on a scale £700—£1,000 per 
annum; initial salary according to qualifications and experience 
Membership of F.SS.U. and Children’s Allowance Scheme 
Applications should be sent not later than July 26, 1952, to the 
Registrar. the University, Manchester 13, from whom further 
particulars and forms of application may +t tained 


l NIVERSITY of London. King’s College Hospital Dental School 

Applications are invited from registered Dental Practitioners 
for two whole-time DEMONSTRATORSHIPS in the CONSERVA- 
TION and PROSTHETIC DEPARTMENTS, both to begin on 
September 1 The posts are tenable for one year in the first instance 
and renewable for a second year. The salary £450 x £100-—£4550 per 
annum, plus F.S.S.U. and family allowances. These appointments 
give ample opportunity for obtaining advanced knowledge and 
experience in these subjects and are intended as a preliminary 
training for anyone wishing to take up an academic career 
Applications should be addressed to the Sub-Dean of the Dental 
School, Denmark Hill. S.E.‘. 


NIVERSITY of Otago, Dunedin, New Zealand Applications 

are invited from Dental Practitioners for th position 
of SENIOR DENTAL SURGEON at the Dental School and 
Hospital In addition to taking charge of the Hospital section 
the successful applicant wil] be responsible for the clinical teaching 
of Ora! Diagnosis, and will have the status and salary of a Senior 
Lecturer. Salary range £1,360—£1,560 Further particulars and 
information as to the method of application may be obtained from 
the Secretary, Association of Universities of the British Common 
wealth, Gordon Square, London. The closing date 
for the receipt of applications is September 1. 19*2 


ASTERN Regional Hospital Board (Scotland). Dundee Dental 

Hospita! Applications are invited for the following appoint- 
ments: SENIOR REGISTRAR in ORTHODONTICS at Dundee 
Dental Hospital: REGISTRAR in ORAL SURGERY at Dundee 
Dental Hospital and at Maryfield Hospital, Dundee (a teaching 
hospital of 400 beds), to work under the direct supervision of the 
Professor of Dental Surgery. Salary and Conditions of Service in 
accordance with National Agreement Further particulars and 
forms of application from the Secretary to the Board, “Bracknowe,” 
430 Plackness Road. Dundee with whom applications must be 
lodged not later than July 29, 1952. 


TH London Hospital Dental School Applications are invited 
f the post of fulltime JUNIOR ASSISTANT to the 
DEPARTMENT of DENTAL PATHOLOGY Duties will be to 
ssist with the teaching in the Parodontal Clinic. Opportunities and 
me will be available for study and research. Initial salary £700/900 
yer annum according to experience, together with membership of 
the F.S.S.U. and family allowances of £50 per annum for cach 
hild The appointment is for one year in the first instance 
Applications (three copies) giving the names of two referees, should 
be forwarded to the Secretary, The London Hospital Medical 
Coilege, Turner Street, E.1, not later than fourteen days after the 
ippearance of this advertisement. July 3, 2 


TT! London Hospital! Dental Schoo! Applications are invited 

r the post of full-time ASSISTANT in the DEPARTMENT 
* CONSERVATIVE DENTISTRY. Initial salary £700/900 per 
innum according to experience, together with membership of the 
FSS and family allowances of £50 per annum for cach child 
The appointment will be for one year renewable up to a maximum 
f three years in this grade. Applications (four copies) giving full 
particulars of previous experience and qualifications, together with 
the names of two referees, should be forwarded to the Secretary, 
The London Hospital Medical College, Turner Street, E.1, not 
it than fourteen days after the appearance of this advertisement 
July 3, 1942 


got THEND Group Hospital Management Committee (Com- 
“ prising Genera! Hospital, Rochford (603 beds); Genera! Hospital, 
Southend~on-Sea (2** beds) with large Outpatients Department; and 
Westcliff Hospital (126 beds): and Victoria Hospital (35 beds) ) 
Applications are invited for the appointment of DENTAL HOUSE 
SURGEON (vacant August 15, 1952) for duties in the hospitals in 
he Group. The post, which is tenable for six months, is in accord- 

ce with the salary scale for that of House Officer, ranging from 
£350 to £450 per annum according to previous number of appoint- 
ments held The post is recognised for the Fellowship in Dental 
Surgery of the Royal College of Surgeons. Applications, together 
with copies of recent testimonials, should be forwarded to the 
ndersigned by July 22, 1952 J. C. Field, Seoretary, General 


HE Majesty's Colonial Service—Brunci. A DENTAL OFFICER 
s required in Brunei to undertake general dental duties. Candi- 
date selected may be required to travel to various government 
entres in Brune Appointment will be on agreement for two-three 
-ars in the first instance. Basic salary scale, ranges from £1,050 
per annum to £1,260 per annum, plus expatriation pay of £210 per 
innum, making a total salary of from £1,260 to £1,470 per annum 
Starting point in the scale is determined by the candidate's age, 
qualifications and experience A cost of living allowance is payable 
rate of 30 per cent of basic salary with a maximum of 
er annum for single men, and SO per cent of basic salary 
maximum of £490 per annum for married men Quarters 
able at a rental of £56 per annum. Free passages are 
vided in both directions for officer, wife, and to 3 children 
inder the age of 10 years. Local leave is permissible and generous 
rome leave is granted on completion of agreement. There is no 
ncome tax. Private practice is not permitted. Candidates must 
possess qualifications registrable in the United Kingdom. Applica- 
tion forms can be obtained from the Director of Recruitment 
(Colonial Service), Colonial Office, Sanctuary Buildings, Great Smith 
Street, London, S.W.1 (quoting reference No. 27072/27/52) 


ONDON County Counci] requires Dental Surgeons as whole- 
4 time DENTAL OFFICERS in priority dental service. £800— 
£1,250 (commencing salary dependent on experience). Pensionable 
Private practice outside normal clinic hours permitted subject to 
prescribed conditions. May be opportunities for additional paid 
evening work Further details from Medica) Officer of Health 
(PH/D1). County Hall, London. S.E.1. (588.) 
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Education Authorit Appointment of Denta DFORDSHIRE Education Commit 
Apr fj af nvited from Dental Surgeons for Educatior Sehox Dental Surg » App 
‘nt as DENTAL OFFICER Salary scale £800 x £50 for positions of SCHOOL DENTAL SURGEON \ 
) : Ih mmencing salary wi be fixed at such point must ¢ registered Th saiary scale s £50 
n as th aper and service the applicant may annual increments of £40 to 4 maximun m 
ner Dut ar mainly in connection with the School Health Th mmencing salary w t fixed according apericm 
rv I person appointed is required to devote the whole . sful candidates The s 


# his me to the duties of the appointment and # not permitied to the provisions of e Local G ‘ 

> engag ste practk The appoimtment is superannuabic and th successfu andidat« w if 
Foor 74) ation may be obtained trom the undersigned t nedica xamination Applications t« t “ cor 

whom comp i torms should be returned within 14 days of the wo testimonals. should be addressed t t rd 1 within 
Appcaram this advertwement A J. W. Jeffery. Director of wo weeks of the appearance of this advert t E. O. Cu 
Fiduca Education Department Town Hal South Shieds B wh Education Officer Education ifor 


Jun ' ; Su Luton 


R« HDALL nty Borough Education Committ Appoint 
nent DEN lications are 
gistered D an nt ( ‘OUNTY Borough of Southend-on-Sea ASSISTANT SCHOO 
ae te wit the Dental Whitley Coun a , ’ DENTAL SURGEON Applications ar nvit f abo 
“a sth £60 to 21.250 per annum, previous ¢ to appointment. Salary £800 x £50--41.250 per annum. | particulars 
fer ) fixing th initial salary The duties ander cation forms obtainabie trom the S M Off 
» veneral direction of the Medical Officer of Health and Senior Health Centre, Wat Square, S S 
Dental Officer, w be mainly concerned with the inspection and should be returned not ter a . r th 
ument of schox hildren and some duties in connection with apPearanc this advertisement Archibald G wn 
nts stal ang Child Welfare Services The post is super 
4 im! the successful candidate must pass a medica xam a = 
Canvassing w Jisqualify Candidates must 
ther they ar vied to any member or senior official of the 
ri . App itions stating ag qualifications xperience and Ww" TSHIRE County Counci Appointment { Assistant County 
wn { wo referees, should be it Medica Dental Officer. Applications invited from Dental Surgeons ' 
Offic f Healt Put Health Offices Street. Rochdale the appointment of ASSISTANT COUNTY DENTAL OFFICER 
K BR Moore Clerk Rochdale Salisbury area. Salary scalc £800 x nnum. Con 
! 1, 194? ditions of service in accordance with the Dental Whitley Counc 
(Local Authorities) The appointment is superannuable. terminable 
by one month's notice on either side Forms f f ation may 
be obtained from the undersigned P. A. Sellx stringer, Clerk 
( HESHIRE County Coun Assistant Dental Officers Applica f the Council. County Hail, Trowbrids “see > 
“A n ed trom Dental Surgeons for vacancies 
" n DENTAL OFFICERS to work in and around the 
fo stricts’ Crew Northwich, Stalybridge and Dukinfield 
Sata wit ’ wale fixed by th Dental Whitley Coun i 
uf 1.250) per annum with tray 
yw ark nccording to the County sca The commencing MBERLAND County Counes ASSISTANT DENTAL 
~ he fixed at a point on the scale taking into consideration th 4 OFFICERS Applications are invited fr I | Surgeons 
. fu fiver concerned in local government for the above posts at salaries within the x ) 
¥ and f me The appointments are subject to th £1,250 per annum, plus travelling and subsistence allowances 
Chow vnent Superannuation Act 947 and satisfactory according w scale The appointments are sul t th pro 
med th ‘ Forms of application may t tained from visions of the appropriate superannuation « T Forms of 
nN y 1 te whom they should be returned immediately application and conditions of appointment tainable from 
Brown. County Medical Officer Nicholas Street the County Medica) Officer, 11, Portiand Carlisie, 
( stot whom applications should be submitted GN ¢ Swift. Clerk 


f the County Council June 12, 1952 


ESEX County Counce Count Health Department 


DENTAL OFFICER reagistered Dental Surgeon. requ i 
n Ar Edmonton and Enfield) Private practice not 4AST Riding of Yorkshire County € ‘ \ppointment of 
1 vod D> nclud mspection and treatme of mothers and 4 whole-time ASSISTANT DENTAL OFFICER Applications 
yor lren and school children Salary scale £800 x £50 ace invited from registered Dental Surgcons | ve appoint- 
tl i Siv Previou xpericn may determi com ment Salary £800 per annum rising by annua n ments of £50 
men Coun recommendations atablished to maximum of £1,250 per annum Trav nd subsistence 
vub fical assessment. Prescribed conditions Apply stating illowance w be paid in accordance with th r s scale 
ige juaii n spenen 2 referees to Joint Area Medica The dutics attached fo the post will comprise | nia nspection 
om Town Ha Edmonton, by July 29 (quoting K. 970. A.D J) and «treatment of schoo! children and denta 4 n inectior 
Canvass < fies Radcliff Qerk of the County wit ther County Heaith Serv th 
Coum County Medica! Officer “~ Health under | sion f th 
Senioe Dental Officer The appointment w rt 
~ provisions of the National Health Servi (‘Ss 
ations, 1947. and the successful candidat ‘ 
OMERSE! ‘ ity Counc Appointmen vf DENTAL pass satisfactorily a medical examination Ar ut g 
OFFICER Ap athons ar nvited from registered Denia age. Qualifications and experien compan pics of thre 
™ ¢m r fematc) to fi vacamics mn irious parts of I nt testimonials should b sent mmedia t th County 
it Duties will be mainly concerned with inspection and Medical Officer of Health, ¢ uy Hall. B 1 _Any known 
Sch ind Maternit ind Child Welfare De relationship to a member or senior officer ef C n must 
vd th supery n of the Chief Denta! Officer be disclosed and canvassing wil! be dee fisqualification 
nm mst ics Ww be carried out under excellent conditions in wei I Stephenson Clerk vf the Council Count Hall Beverley 
Quipped fixed clinics The work w# of a varied and interesting June 2S, 1962 
nature pportunity being given to Dental Officers to obtain exper 
eme in orthodontics and gencral anaesthetics The Scale of Salarics 
for Dental Officer s {80} ring by £50 per annum to a maximum 
f £1,250 Previous experience in private practice of under another 
jocal authority w b tak n in initial salary Co NTY Borough of Carlisi Appointmen f ASSISTANT 
leavell\ing and subsistence expenses will be payable where necessary ‘ DENTAL OFFICER App! ations nvit from registered 
Appointmenis are superannuad! and subject to the passing of a Dental Surgeons for the above appointment 1 ’e 8a ary will be 
medical cxamination Application forms, with further particulars n accordance with the rex mmendations ft Dental Whitley 
are Obtainable from the County Medical Officer of Health, Coun: Council (Local Authorities), namely £800 rising by increments of 
Hall, Taunton £50 to £1,250 and placing on the scale w be according to 


*xperience The duties will be mainly concerned with inspec - 
——_—_——_——— tion and treatment of school children, but wil! aiso include work 
under the Council's Maternity and Child Welfare Scheme The 


Cm of Birmingham Education Committec Schoo Dental! ed will work under the general direction of the 


4 Surgeons Applications invited for full-time SCHOOL Officer. The appointment w permanent and 
DBNTAL SURGEONS Salary £800 « £50-——£1.250. Commencing and the successful candidate will be requ red to 
salary according to cxperience Full particudars and application pass a medical examination Applications. stating age, qualifica 
form on receipt of a stamped. addressed foolscap envelope. Com- tions and experience, together with three names for reference 
pleted applications should be returned by July 28 Canvassing purposes, should be lodged with the undersigneg as soon as 
disqualifies I Russell, Chief Education Officer School Dossih James L. Rennic, School Medical Officer Public Health 


Health Service. 74°75, Broad Street, Birmingham 15 Depar'ment, 22. Fisher Street, Carlisle 


July 15, 1982 
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se For the best service 
and attention to your 


individual needs 


26-40, BROADWICK 


Elliott & Co. (Edin.) Ltd., Th 


Branches a 
LONDON, E.€.2 
NOTTINGHAM 
ON-TYNE 


LIVERPOOL - 
CANTERBURY 
BELFAST 


UNTINGDONSHIRE County Counc Health 


Department 
ASSISTANT DENTAL OFFICER Applications are invited 
from Dental Surgeons for the above whole-time appointment The 
duties of the post will include dental inspection and treatment of 
school children and dental work in connection other County 
Health Services he scale of remuneration will be £800 per annum 
rising by £50 to £1,250 per annum The commencing salary will 
be fixed at a point on the scale according to experience The 
successful candidate can either provide his own car for which he 
will receive wavelling allowances n Council scale 
w he may use a car provided by the Council Forms of 
application may be obtained trom. th County Medical Officer 
*f Health, County Health Office. Huntingdon, to whom they should 


be returned as soon as possible John Kelly. Clerk of the County 
Council. June 27, 1952 
LAMORGAN County Council! Applications are invited from 
Dental Surgeons for appointments as ASSISTANT DENTAL 
OFFICERS it a salary of £800 pe innum sing by annual 
imerements of £50 to £1,250 per annum Duties w include the 
inspection and treatment of dental defects of school children, 
children under fi vears of and nursing and expectant mothers 
Married women w not be eligible for permanent appointment 
Application forms for these appointments, together with particulars 
of conditions of service, can be obtained from the County Medical 
Officer. County Hall, Cardiff D. J. Parry, Clerk of the County 
Council Glamorgan County Hall, Cardiff June 28, 1952 
‘MITY of Manchester Education Committe ASSISTANT 
4 DENTAL OFFICERS Applications invited from registered 
Dental Surgeons for appointments in the School Health Service 
Denta) Officers will be responsitle for inspection and treatment 
of expectant and nursing mothers, pre-school and schoo! children 
Salary scale £800 x £50—41,250 Allowance may be made for 
previous expericn Application form and particulars obtainable 
(stamped addressed foo!scap envelope) from Chicf Education Officer, 
Education Offices returned by August 31, 


Manchester, 3. to be 
1982, to the Town Clerk. Town Manchester 


Philip B. Dingle. 
Town Cterk 


Councu of the County of Aberdeen Assistant 


Denta! 

4 Officers. Applications are invited for two posts of ASSISTANT 
DENTAL OFFICER. Candidates must be duly registered Dentists 
Salary £800 per annum rising by annua! increments of £50 to £1,250 
per annum The appointments are superannuable and the success- 
ful candidates will require to pass a medical examination. Canvass- 
ng of members of the Council. directly or indirectly, in connection 


with 


the appointments, shall be a disqualification The County 


BRITISH DENTAL 


CLAUDIUS ASH 


SONS & CO., 


JOURNAL 


LIMITED 


STREET, LONDON, W.1 


In association with 


Western Dental Mfg. Co. Ltd., The Midland Dental Mfg. Co. Lid 


I associated Depots: 

MANCHESTER 
PLYMOUTH 
BIRMINGHAM 


LEEDS 
EDINBURGH 
SOUTHAMPTON 


GLASGOW 
NEWCASTLE. 
BRISTOL CARDIFF 


Counci! will make housing accommodation availatde to the success 
f candidates within a reasonable time if required Conditions 
relating to the appointments and forms application may 
obtained from th indersigned, with whom mpleted applicatio 
forms should be lodged not tater than Monday, August 11, 1952 
Chas. Hornal, County Clerk. County Buildings 2, Unmion Terrac 
Aberdeen June 3, 1952 

ANCASHIRE County Council Registered Denta Surgeons 

4 required as ASSISTANT DENTAL OFFICERS in Scho 
Health and Maternity and Child Welfare Service Salary £800 x 
£50—41,.250, according to experience Travelling and subsist 
allowances where applicable Post superannuable Application 
forms and further details from County Medical Officer of H 
East Cliff County Offices. Preston 


C! TY of Portsmouth 


4 


Appointment of Assistant Dental! 
Applications are invited from men or women Dental! Surgeons for 
whole-time appointment as ASSISTANT DENTAL OFFICER 
be in accordance with the Dental Whitley Councils 
Authorities) Salary Award The commencing salary w t 
accowding to experience Forms of application may b 
the Chief Education Offer, Municipal Offices 
Portsmouth, to whom they should be returned 
than fourteen days after the appearance of this adv 
Canvassing in any form will be a disqualification \ 
Town Clerk 


Offi 


tisement 
Blanchard 


SSEX County Council—Walthamstow Health Area 


Appoir 


ment of DENTAL TECHNICIAN Applications 
for the above post on the “Senior Technician’’ Grad 
in accordance with the eecommendations of the Whitley 
for the Health Services (Professional ang Technica! 
Applicants must be competent in acrylic/metal work 
dontic appliances Subject to satisfactory medical examination 
the + r candidate wil! be appointed to the established staff 
of the County Council Letters of application stating age, qualifi 
cations and experience, accompanied by three non-returnat copies 
of recent testimonials must be submitted to the Walthamstow 
Employment Exchange. E.17, not later than July 31, 1952, quoting 
reference number M-I-H-11 on both the letter and wering 


envelope A. T. W. Powell, Area Medical Officer 


ENTAL Attendants (women) required by London County 


Council for priority dental service lids (1 years of age 
and over), rising to 144s. a week Details on application form 
from Medical Officer of Health (PH'D.1.), County Ha S.F.1 
(745.) 
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A DENTIFRICE OF CHOICE 


PYOREX BAILLy 
~ COMBINING 


ACETARSOL LITHIUM, 
AMINACRINE HYDROCHLOR.., 


SODIUM RICINOLE 
IN A PLEASANTLY FLAVOURED CLEANSING BASE. 


Pyorex satisfies professional requirements in bactericidal 
*« and bacteriolytic power and provides an efficient medium x 


for combating infection and maintaining healthy teeth 


and gums. 


PYOREX SERVES STOMATOLOG) 
} Samples available on request 


BAILLY LIMITED, LONDON 


4 Sole Concessionaires : BENGUE & CO. LTD., Manufacturing Chemists, 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX 


PRACTICES ( XFORD Freehold house and practice for sa Corner site 
Avaitable main road. Surgery and workroom equipment, stock and other 
furnishings. Ample living accommodation. Centrai heated through- 
sal Old-established qualified practice Valuable corner Owner retiring. Price £6,500 or near off Mortgage can be 
sit main road, convenient Lancashire coast Audited turn arranged.—Box 169 
wer over £5.000 — pomp Price £2,300 includes property "ORKSHIRE Qualified practice 45 years, busy market and 
equipment and goodw Ox 15 
Audited accounts, pre-N.H.S. £3,000, 1951 £5,560 leasant ~ = 
i surgery overlooking garden. Surplug rooms could be sub-let for Open reasonable offer; principals only.—Box 
approximately £400 pa Large brick garage Staff would stay ” ENT. Practice established 40 years. Lock-up Average takings 


Taking up public appointment September. Reasonable offers con- £5,000. Owner going abroad.—Box '8 


ENTAL branch practice for sale, Leeds area, exceilent house in 

beautiful decorative condition including ground floor surgery. 
four bedrooms first floor, garage, garden. inclusive price £3,000 
Apply H. F. Hodson, Chartered Accountant. 3, Manor Street 
Bradford, Yorks. 


EASIDE practice, South-East coast, nine-roomed house (lease- 

hold) mprsing surgery, waiting room and living accommo 

dation, together with branch surgery, 10 miles out Inclusive pricc 

] £1,250 Will accept deposit of £450 on completion of wansfer 


and balan arrangement Full particulars,—Box 
I ER POW Old-established dental practice for sale. Turn Sale. Yorkshire coastal resort. Qualified practice, estab 
4 ower 1951-5) £4,500 l\i}roomed house with surgery and work lished 28 years, accounts audited throughout. Gross receipts 
shop cquipped Freehoid property Owner willing to consider last three years between £3,750 and £6,250; last year £4,000 on a 
payment out of income Price £2,750 —-Box 157 3-day week Capable of further expansion %-roomed freehold 
URRIY Well-established practice for sale in congenial district house also for sale if purchaser wishes —Box 158 
within miles of London Average turnover (pre-N.H.S.) S a going concern, in main road For sale in South-East 
‘ £1,795 p.a Very attractive freehold residence with ample accom London area. Well-known, old-established of 40 
modation both private and professional. Disposal due to vendor's years’ standing. Audited accounts yearly. Free! use with 
HESTER B . 159. room for garage within 15 minutes’ walk; park, heath, and stations 
C sh ne also 15 minutes’ walk. Telephones, attached surgery to house 
ed Owner is now retiring. Price, inclusive, £10,000 or nearest offer 
BOF Personal introduction for 3 months on behalf of purchaser 
< op emire dental equipmen fould agree 
to sale excluding equipment if desired. Further particulars Sweten B' SY West End dental practice and dwellinghouse in Edinburgh 
ham, Whitchouse & Co. *, St Werburgh Street, Chester. Tel branch practice in Fife. Apply Allan, Dawson, Simpson & 
20422/3. Ref. 2241 Hampton, 4, Charlotte Square, Edinburgh 
W. LANCS. Practice and house in busy industrial town AN old-established dental practice for sale in a coastal suburban 
Established over 45 years Excellent opportunity —Box 161 4 town in Glamorgan Centrally situated premises with fully 
IGH-CLASS established mainly private, practice (little modernised surgery stocked with the very latest equipment. Living 
Nationa! Health) in Shefficid. of lately deceased Dental Surgeon xcOmmodation over in perfect condition. Particulars from: Messrs 
for sale with full modern cquipment Surgery and premises on Stephenson & Alexander, Chartered Auctioneer S, High Street 
lease, situate in medical centre. Full details from W. A. Lambert Cardiff 
& Co.. Solicitors, $4, Bank Street, Sheffield ‘O Let on lease, London, S.W. House, equipment and practice 
EST Riding town. Old-established practice for sale 2 surgeries averaging £2,400 p.a. conducted in freehold semi-detached, 
ampic living accommodation. Wel! situated. Death of practi three-bedroomed house. Garage, Garden. £275 p.a. or sell £3,350 
tioner being reason for disposal. Further details on application to Box 173 
—Box 163 UCLEUS of dental practice (not developed as owner practised @ 
AST Coast. Good class practice for sale. Established 26 years elsewhere) in 12-roomed detached house Modern surgery i 
Modern equipment Frechold house in nice garden —Box 167 equipment. Main road, Kent suburb. £3,500.—Box 175 a. 
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Wanted 


YOUNTRY practke 


wanted South Scotland of North England 
area. Branch capable of expansion considered With or with- 
out living accommodation.—Box 179 
MALL qualified country practice wanted in South or West 
England Near sca an advantage —Box 18! 


ENTAL Surgeon wishes to purchase established Practice, country 


town Southern England. Full particulars and price in confi- 
dence to—Box 183. 

ENTAL Surgeon, experienced, wishes to purchase established 

practice in coast town. Lock-up premises preferred. Partner- 
ship with view to early succession considered Replies in confi- 
dence to—Box 187. 


ENTAL Surgeon wishes to rent on lease estab! 
practice in or near Central London. Must gr 
000 Box 189, 


shed substantial 
oss not less than 


JEALD of Kent 7th Century Yeoman's "melas in typical 

massive timbers Two Teception rooms, study, kitchen, etc., 
4 bedrooms, dressing room, bath and W< Main water and 
electricity Attractive gardens and ornamental ponds Extensive 
buildings, including garages, stabling and former Oast Paddock 
n all about 11 acres. For sale by Private Treaty. Together with 
the nucleus nod a country dental practice and very suitable for a 
Dental Surge easing off or retired (equipment available if 
required) Sole Agents, Burrows, Clements, Winch & Sons, Ash- 
ford. (Tel. 327) 
A! Plaistow Ideal foe surgery Double-fronted detached 

residence, 78 feet main road frontage, spacious garden, cear 
entrance Cover for two cars, space for more Freehold £3,500 
(0.n.0.) GRAngewood 3106 

WNER paying surtax, wishes to dispose of corner property 

branch one minute from sea, South Coast No quali 
fied Oppositio riginal price of house only, £4.500 Equipment 
at valuation.—Box 191 

WING to ill-health, Dentist in the professional areca of Bourne- 


offers 
on two 
*‘AUNTON, 


mouth, his modern well-equipped sur 
three days a week Box 193 
Somerset For sale with 
ynal premises, Bri 
dental practic the late 
L.D.S. R.C.S Particulars of WwW 
53, East Street, Taunton. 
L EICESTER, West-End, in 
4 lent property to suit a 
reception, breakfast room, 


gery to let part- 
time 
possession. 
dge Street, 
Mr. R. H 


Parker 


Excel- 
with the 
Gaverick, 
& Co. Agents, 


ent profess 
goodwill of the 


parade of professional 
Dental Surgeon § beds., bath, 2 
kitchen, 2 toilets, quiet enclosed sunny 
garden Has possibilities for a large practice Very low price 
£2,250. Good mortgage Apply T. N. Davidson, F.A.I1., 
Leicester Granby 469 
trechold shop premises suitable 
and/or residential use in densely populated 
Price £2,000. Apply Selby, 5?. Osbaldeston 
AMHerst 4441 
ZASTBOURNE. Terminus Road 
first and second floors availab 
practice. For details apply—Box 
] ONDON, W.8 Dental Surgeon's flat, 3 
4 bathroom, central heating, constant h.w 
years’ lease for sale equipment ay 
YROUND fi and basement ava 
Newly decorated and modernised 


houses, excel- 


sale for profess 
ndustrial 


Road 


mai 
London 
London 


Excellent 
eminently 


accommodation on 
suitable for dental 
rooms, kitchen and 
£400 inclusive. 20 
ailable Box 201. 
lable for professional 
Phone and 


use 
every conveni- 


ence. Suit Dent ~y Marble Arch district Ring LANgham 1372 
 write—Box 203 
PARTNERSHIP 
UTTON, Surrey, area Half-share partnership for disposal 
Partner retiring Total turnover £12,000 p.a Fully staffec 
modern surgeries Non-Industrial Established 19 years Low 
premium for early sale.—Box ‘6. 
APPOINTMENTS 
Vacant 
ERKS, progressive market town Assistantship offered, with 
view to early partnership, to keen conscientious man. Modern 
surgcrics and equipment; scope for all branches of work; no even- 
ing surgeries Replics in confidence stating age, qualification, 
any specal experience, whether or not capital available.—Box 205 
ANTED F qualified Dental Surgeon to run country 
Practice (Sussex) with a view to partnership Accommodation 
available.—Box 
SSISTANT required by young Dental Surgeon for busy practice 
outside Sheffield Excellent scope and prospects for young 
man with initiative. Progressive practice steadily enlarging. GooJj 
equipment and staff Give particulars.—Box 209 
SSISTANT Dental Surgeon wanted, with a view to partnership 
if requieed, in Surrey suburban practice, 10 miles from London. 
To commence mid-August. —Box 211 
ENTAL Surgeon required. as assistant in good conservative 
practice—Lincolnshire. Excellent working conditions. Salary, 
plus commission. Apply stating hospital, date qualified and details 


of experience.—Box 213. 
SSISTANT required in medically qualified practice near London 
Would suit young man wishing to gain experience of working 


with intravenous and general anasthesia.—Box 215 
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DIAMOND BURS 


Available through your depot 
British Dentat Goins trp 


Monufacturers of fine Dental Golds ard alloys 
105 BOLSOVER STREET, LONDON, W.! MUS. 1911 


ester 


practice in Leic 
ired to 


experience and salary requ 


well-established 
of 


SSISTANT required for 
with particulars 
Box 217 
BIC 

Box 22 
+ XCELLE NT opportunity 
4 ferably from 


Dental Surgeon requires assistant. Good prospect 


for an efficient 
manager from 


Dental Surgeon, pre 
October, for b 


overseas, as y 
m might be 


London practice a ar West End Living accommodat t 

ivailable Bo 

( requires assistant Send all particulars in 
cluding age and experience Box 225 

pu time assistant required commencing August First cy 
suburban practice, Croydon area Three in firm Fu 

trained hairside assistance Modern units Congenial p 

Partnership after one year for right type Box 1660 


E XPERIENCED Dental 
—~ at Staines, Middlesex 
Excellent remuneration for 
Box 64 
Cc IFTON, Bristol. An opportunity occurs in an old-established 
4 high-class practice for an assistant, with a view to early 
partnership and succession to senior pariner Good conservation 
operator essential.—-Box 60 
| ENTAL Surecon required, preferably 
view to partnership. No N.H.S 
Excellently appointed surgeries and 
essential.—Box $8. 
ONDON 


Surgeon wanted for very busy surgcrics 
and Slough, Bucks Both fully staffed 
ambitious person at cach surgery 


married, with definite 
In pleasant Cheshire suburb 
waiting room Experience 


Dental Surgeon required for 
4 Modern surgery. Furnished accommodation available —Box 1672 
SSISTANT required for busy good class practice in pleasant 
locality near Croydon, Clinical freedom, chairside and clerical 
First class equipment, X-ray; efficient workroom 
Generous salary and commission.—Box 1366 
Dental Surgeon needed part-time. Pleasant we 
uipped surgery. Chairside help Picase ‘phone or write 
paet.. experience and remuneration required. Telephone HENdon 


busy practice 


1616 or write—Box 227 
IRMINGHAM = suburb Young Dental Surgeon required as 
part-time assistant with keen interest in orthodontics and 
children. Commencing August. Modern equipment.—Box 229 
PART-TIME assistant required, congenial middle<lass practice in 
S.E. London Tuesdays, Thursdays and Saturdays (morning 
only) preferable but other days considered. Applicant must be 
experienced in all branches general practice —Box 231 
OCUM required 4 weeks commencing July 21, or part 
Northampton.—Box 233 
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BRITISH DENTAL 


NO DISTRACTING 
SHADOWS 


just the right light 


Designed in collaboration with eminent 
medical authorities our Surgery Lamps give 
the good light which the dentist requires for 
good work . . . intense yet cool, penetrating 
yet diffused . . . and shadowless. 

The optical arrangements are simple . . . no 
complicated and fragile glass mirrors or lenses 
are used. Construction is extremely robust, 
and the design excludes dust and vapour and 
provides strong suspension and finger-tip 
adjustment. Cost is low... current consump- 
tion low. Standard electric bulbs are used 
May we send you full particulars ? 


The Wall Bracket Dental Lamp (\3 inch dia- 
mater) swings lightly into any position desired, 
and diffuses a light which has to be experienced 
to be fully appreciated. Ceiling and Floor Stand 
Models are also available 


KELVIN HUGHES 


PRECISION INSTRUMENTS 


KBLVIN & HUGHES (INDUSTRIAL ) LIMITE 


2 CAXTON STREET LONDON 


JOURNAL 


*APABLE young locum required by Dental Sur 


a ndg 
August 5-16 inclusive For particulars pleas writ 
Starte, 2, Hills Road, Cambridge 
OCUM required Leicester Month of Septer Bo 
4 3945 
Wanted 
Durham, ex House Surgeon, due for release 
August, requifes assistants sh P in good class pra n Newca 
Please write—Box 23 
you NG B.DS., married with family, requires p 
temporary appointment, preferably with a mmodat G 
ynservaliv worker Please write 10-—-Box 239 
| D.S. (CEng.), 29, with family, requires perman uatix 
preferably view to partnership six 
private practice No N.H.S.—Box 241] 
Surgeon x4juy's secks 48S 4 
t Accommodation essential Box 24 
NTIST requires POS/UON as assistant or k 
ving accommodation would be necessar Noe Eng 
preferred.—Box 245 
| m, 2 yeats’ expericne ks 
Gloucestersfire area.—Box 247 
ke XPE aT NC ED Dental Surgeon, elderly, seck yment 
South preferred br September Locum assistant apat 
manager Offers suggestions with particulars f i Box 249 
| D.S., Guy's 1939, single, requires cum perman 
4 assistaniship in medium type practice ‘a Jary 
congemal position Give some requirements Box 
| D.S. (1950), single, demobbed R.A. ate August, secks m 
4 oF assistantsinp Anywhere considered Ww remying picas 
ndicate typ practicen ang proposed munoration Box 
SITUATIONS 
Vacumt 
lhe engagement of persons answering these ad ements musi 


be made through a Local Office of the Minisiry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 
18-64 inclusive or a@ woman aged 18-59 inclusive unless he or she. 
or the employment, is excepted from the provisions of the Notifi- 
cation of Vacancies Order 1952 


Q' D established and well known Instrument Manufacturers have 
opening for a Representative (London) On first uss Man 

with experience, need apply Box 25% 

jeiRst rate Dental Mechanic required for M st Knowl- 
dge in bridgework essential and expericn » por ain jacket 


crowns preferred.—Box 25 
| ENTAL Chairside Assistant and Receptionist inted, Nationa 

Health Service and Private tann mmediately 
Experience essential Write all 


1)! NTAI Nurse/Secretary, quick 1 t ff nt a surgery 
routine, well educated, excelle n I Jay week 
Private practice Holidays this nfidence 
Box 261 
Wanted 
N ECHANIC. aged 45, with long expericn ate «pract 
work secks situation in area South East of London Box 263 
| ENTAL Technician requires situation, anyw Experienced 
all plastics, sOmMme experience cast gold. Just mpleted 5 years 
ipprenticeship. Reply N. Seage. “West Bay Ww ret, Somersct 
NDENTURED Dental Technician with six " xperience in 
plasties and vulcanite, etc.. requires situation in Midlands district 


Sound references.—Box 265, 


MISCELLANEOUS 


EGOTIATIONS for practices and partnerships confidentially 

conducted. Particulars of available propositions upon applica 
tion. Also register of Assistants, Locums, Secretarics and Mechanics 
All inquiries receive prompt and individual atiention —Cottrell & 
Ce 14-17, Charlotte Street, London, W.1 


| EBTS collected throughout Beitain No charge 
Highest cthical standards Send debts ist Nqguiries to 
National Medical & Denta!) Protection Society (established 33 years) 


Leeds Road, Bradford 


EQUIPMENT 


For Sale 
sale Contents of two surgeries Denta airs ngines 
(electric and foot), table model sterilisers struments. cabinets 
Nuform lathe teeth and various materials articulators, clc 
Enqguirics to—-Box 269 
ATHBONE lathe. 4 speeds, £16; Ash's ng nder chair 
dark blue, £30; Rathbone engine, A.C, £30 of offe All 
perfect condition ‘Cheswood,’” Totteridge Lan N.20. HILLsid 
4x97 
Fror disposal 1 Watson Sunic Mark II X-Ray machine, 2% 
volts A F. Wainwright, 36. Horsemarket. Barnard Cast! 
Co Durham 
TSED ecquipment: | used Biber 2-cylinder pump cha finished 
with brown leather upholstery wppearan good and 
mechanical condition perfect, £35; 1 us Coolidge type X-Ray 
ube in good condition, suitable for Ri oe ‘D2 


or Il X-Ray machine, £15; 1 used metalix tub plete v 
ver and fittings for Watson ae ti X-Ray machin €20. Can 
Birmingham.—-Box 27 
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SAFETY for your savings... 


with INCREASED 


London: 99 Baker Street, W.1. 


S H chair and aseptic trolley in ivory tan; Ash twin gas apparatus, 
“’ complete; foot engine; 3-speed Rayway lathe, nearly new; 
wax, Stellon; mercury; forceps; sundries. Offers—3S, Powder Mill 
Lane, Twickenham. FELtham 2169 
ITTER unit complete with compressor, Winsicy 2. cylinder 
chair, complctely reconditioned; combination S_E.S. steriliser 
aseptic cabinet. En suite neptune green. Excellent modern equip- 
— Seen Birmingham. £385 Deferred payment if required.— 
ox 273 
SH Unit, comprising: engine, spittoon, bracket table, spray 
bottles, tumbler heater and lamp Ivory tan £50. Seen 
Middlesex. Used until delivery of new unit.—-Box 277. 
IEMENS dental unit, full model, also “Heliosphere’” X-ray 
apparatus and Schneider anwsthetic chair, all as new, for sale. 
Detailed list on request.—Box 1704 
FoR Sale. Ritter re-conditioned DS2 Unit, ivory tan finish, for 
240/50 A.C £195.—Box 114 
PHILIP’s Metalix X-ray (tan) equipment and SS. White unit 
(black). Both in excellent condition. Sold separately or cOm- 
plete £230. 59. South Road, Southall, Middlesex. SOUthall 0281 


Wanted 


GFut your unwanted equipment All types of second hand 
“ equipment and instruments required by Dental Surgeon for 
branch surgeries Anything considered Please state prices and 
details Also workshop accessories.—-Box 279 


TRADE ANNOUNCEMENTS 


URGERY of Laboratory. Everything you reguire can be seen 
at once in our new showroom Spittoons, dental engines 
(pedestal and bracket), trolley tables, ful! range of mew glassware 
and al) dental sundries. View during the Congress You will 
not be disappointed. Westminster Dental Depot Limited. 29. 
Whitehall. London, S.W.1. TRAfalgar 1826 
ITHIN a _ week, rusty forceps taken to picces, re-stoned. 
nickel plated, returned as new. 14s. 4d.; original KaVo parte 
into handpieces, 23s. 9d Dentai-Agencies-Scheuer, 18. Tooting 
Bec Road, London, S.W.17 
URGERY equipment All makes of surgery and workshop 
equipment repaired or compictely reconditioned to customers’ 
requirements. King & Mitchell, Engineers to the profession, 1077, 
Dumbarton Road, Glasgow. 
* TECTAFLO” Gas/Oxygen Apparatus. The principle and method 
of operating this most modern of machines for dental 
anzsthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Amalgamated Dental Co., Ls 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 


INTEREST 


HASTINGS and THANET 
BUILDING SOCIETY 


Head Offices: Hastings and Ramsgate 


Northern: 41 Fishergate, Preston. 
Western: 41 Catherine Street, Salisbury. 


2 /o 
INCOME TAX PAID 


Equivalent to £4 15s. 3d. subject to 
Tax at ¥/6 in the £). o@ 


Assets {15,000,000 
Reserves {800,000 


of taking radiographs of outstanding diagnostic value with the 
STERLING X-ray UNIT can also be shown in the Demonstration 
Hall. Let us know your wishes and we will make the necessary 
arrangements Write the Manager, Demonstration Department, 
at the address given, or telephone REGent 2201 
ASTE amalgam wanted, 7s. to 8s. a Ib. paid according to 
quantity, also old gold clad pins, 30s. an oz paid and any 
other kind of dental scrap. Manchester Dental Co., Lid., |, Todd 
Street, Manchester, 3 
EW, reconditioned and second-hand dental equipment for 
Surgery and laboratory available for immediate delivery from 
stock, Units, chairs, X-ray units, cabinets, wall-bracket engines, 
Spittoons, sterilisers, vulcanisers, etc., and miscellaneous instruments; 
also Government Surplus chairs, spittoons, shadowless lights, engines, 
etc All Equipment is issued with a Certificate of test by our 
service department. B. Rosen (Dental Depot) Ltd., 4, Great North 
Road, Newcastle-upon-Tyne, 1. Tel. 21677 
HE Correct Manipulation of dental! materials ensures best results 
You can now sce the manufacturers recommended techniques 
for “‘Sevriton” the new Polymerisation Product for use in Con- 
servative Dentistry; the “Stellon’ range of acrylic material 
and ‘“Ze'ex’’ the original alginate impression material The 
demonstration is given by a member of the Technical Division of the 
Amalgamated Dental Co. Ltd., at 12, Swallow Street, Piccadilly, 
London, W.1. Telephone the Manager, Demonstration Department 
(REGent 2201) for an appointment 
28° D. MERCURY, redistilled Ib.; 9s. 6d. Stainless Tweezers; 
9s. 6d. Cotton Wool Rolls, No. 2; Heatless Wheels, 
Mizzy; Kere Reamers; 4s. doz Engelskirchen Burs; Silver Points 
Calxy!, Jiffics, Spike Stands. Dental-Agencies-Scheuer, 18, Tooting 
Bec Road, London, S.W.17 


DENTAL LABORATORIES 


SHLEY Dental Laboratories, 431, Oxford Street, W.1 MAY 
ORO Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 
*. M. NATT Laboratories, specialists in porcelain jacket crown 
bridge and skeleton work, offer you their services. All enquiries 
welcome to E. M. Natt, Ltd., 10, Harley Street, W.1. LANgham 
§348 
Kensington Dental Laboratories, 17, Victoria Grove, 
London, W.8 West London's Premier Technicians We 
undertake every phase of Dental Prosthetics. Skilled mechanics 
Good messenger service. “Ring up K.D.L. WEStern 1796." 
FOUR satisfaction, both in the finished article and cconomically 
is essential to me. Why not, therefore, send a trial job to 
John Hoy, 131, Erith Road, Bexleyheath, Kent. Telephone 7369 


LONG & HOLDER 
DENTAL LABORATORY 
22, Alexandra Gardens, Muswell Hill, N.10 
Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class ;workmanship in CROWN & BRIDGE ;WORK 


STAINLESS STEEL 


and all branches of prosthetics 


MEMBERS Established Telephone: 
S.L.M.A 1927 TUDor 4802 


| Stainless Steel 

A 2 TO 5 DAYS’ SERVICE 
Edentulous cases are completed in 2-3 days, 
and difficult partial cases from 3-5 days 
Give our work a trial—you will not be 

disappointed. 
Price list on request. 


MEADWAY 


DENTAL LABORATORY 
| 145, Go_pswortn Roap, WOKING 
Tel: 3252 


| 
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P.D. DENTAL 
PRODUCTS 


Swiss Dental 


Instruments of 
the highest quality 
obtainable 


HAVE YOU SEEN 
THE LATEST 
*P.D.” SWISS 

ITEMS ? 


YOUR DENTAL DEALER 
WILL BE PLEASED 
TO SHOW YOU A 

SELECTION 


ASK TO SEE THEM 
TODAY 


Nore: Most P.D. Instruments can be 
supplied in Stainless Steel. 


Available through your usual dealer or direct from 


shee tree & 


4 GT. oe RD, NEWC ASTLE UPON TYNE 
: Ne le 21677 


| and handles. 


| in relays. 


ELECTRIC HOT AIR 
STERILIZER 


WITH THERMOSTATIC CONTROL 
f 


Neat and compact, 16” x 144% x 10° 
overall. 


Low current consump- 
tion. 


Heat resistant jacket 


Pilot light indicator. 


Fitted three removable 
trays for sterilization 


ideal for the pnt om sterilization of in- 
swabs, all glass 

syringes, etc. 

Recommended eminent 


SURGICAL EQUIPMENT SUPPLIES 
WESTFIELDS ROAD,LONDON.W.3 


Particulars from your local dealer 


an 


THE SINGING LESSON N 

round arches and excellent sound-cay 
Above 1s a lovely illustration tron » book 
‘Children’s Diet'* which will give you the 
theory and the experience behind the success 
of Bickiepegs. It is written in understandable 
English and includes sensible diet sheets 


will be only too pleased to send a copy hi autt fully 
produced and tllustrated book to members f the profession 
together with samples of Bickiepegs products 


Bickiepegs Lid., Welryn Garden City, Hert 


4 

) 

im 

| mmambers of the profession 
| 4 

| 
|| | bickiepe 
A’ Adsew! LenlalZ Ld biscuit bones egs 
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Manufactured by 
ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 
LYTHAM, ST. ANNES, 
LANCASHIRE 


The 
NON-BLEACHING ACRYLIC TEETH 


be 
xi 
| 
t 
f 
ay 
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MEGALLIUM 


Registered Trade Mork U.K N° 694373 


A Paradontal Splint made of * Megallium'’ is strong 
and light. Bulk is kept down to the ‘absolute 
minimumPand adaptation is close. 


AS Megallium"’ Splint goes into place like a well 
fitting inlay. The patient is less conscious of any- 
thing unnatural in the mouth, and appreciates the 
freedom of natural speech. The Splint is easily 
removed for treatment, or by the patient for 
prophylaxis. 


*Megallium"’ is quite inert and compatible with 
the oral tissues. Its hard brilliant surface main- 
tains the original polish, and 
cleanliness of the prosthesis is 
assured. 


**Megallium Alloy has been approved by the 
Megallium °’ is, as it were, Minister of Health for dentures constructed 
“In tune with Nature. under the National Health Scheme. 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL’ BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET + NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 
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Every dentist should have our 


An Insurance Association existing solely to cater for the specialised needs of the 


Dental Profession. 


DENTISTS’ SPECIAL MOTOR POLICY 


This Policy covers all the usual risks, and contains these additional features :— 
1. 10 per cent Reduction below Scale Rates. 


2. No Claim Bonus rising to 334°, (Up to 25°, 


existing Insurers). 


allowed on transfer from 


3. Dental Equipment in car covered against fire, theft, or accidental damage or 
loss up to £20 without extra charge; a further £20 can be covered for |0s. per 


annum extra premium 


. Personal Accident benefits for the insured are covered free of charge; the 


Insured’s wife may be included also, for an extra premium of 2s. 6d. per 


annum. 


Age limits 16 to 65. 


TRANSFER TO THIS UNIQUE POLICY WHEN YOUR PRESENT POLICY EXPIRES— 
BUT ASK NOW FOR A QUOTATION—obtainable only from 


DENTISTS’ 


INSURANCE ASSOCIATION 


(specialists in all types of Insurance for the Dental Profession for over 25 years) 
Sole Address : 199 PICCADILLY, LONDON, W.1. 
Personal attention given to all Claims 


Other Dentists’ Policies: Household and Surgery Comprehensive; Personal Accident; Sickness and Accident; Loss of 
Fees and Extra Expenses following a Fire; Family Protection; House Purchase with Life Assurance; All Risks or 


Valuables,* X-ray, etc., etc 


Telephone: REGent 6677 (5 lines) 


| 


| the function of an ordinary 
dentifrice is to clean the teeth, there is 
some evidence that the incorporation of 
certain ingredients which will liberate 
ammonium ions in the mouth may assist 
in the prevention of dental caries. 

Recent clinical tests have also indicated 
that the brushing of teeth immediately 
after meals with a detergent dentifrice 
containing calcium phosphate may also 
reduce the incidence of caries. 


es 
Ammonium 


AY/ALL 
BRANCHES. OF 


“THE CHEMIST, 


TOOTHPASTE 


ANTISEPTIKOL has been carefully for- 
mulated in the light of these researches to 
present ammonium ions, calcium phosphate 
and an efficient detergent in a pleasantly 
flavoured base. You can confidently recom- 
mend Antiseptikol for regular use by your 
patients. 

Further information and samples for 
surgery use are available from 
BOOTS PURE DRUG COMPANY LIMITED 

STATION STREET NOTTINGHAM 8108 
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LL’ 


LAMINATES 


Combined with ‘C.37”’ ensure :— 


ACCURACY witht STRENGTH 


Fibercryl may also be used with any ordinary acrylic 


Supplies available through your usual Depot 


Free Samples with full details upon request 


PORTLAND PLASTICS LTD., WEAR BAY ROAD, FOLKESTONE 
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In this room of the Sterile 
Area at our Speke premises 
operators are filling peni- 
cillin into vials under the 
most rigorous aseptic con- 
ditions 


‘DISTAQUAINE’ G 


brand 
Dry substance consisting of procaine penicillin and suspending 
agents for the extemporaneous preparation of an aqueous 


suspension for intramuscular injection. ‘DISTAQUAINE” 

9 brand preparations 
DISTAQUAINE’ FoRrTiFiED Prep | 

brand 
Dry substance consisting of procaine penicillin plus potassium @ Aqueous, containing 
neither oil nor wax 

penicillin and suspending agents for the preparation of an 

aqueous suspension. The inclusion of the potassium salt @ Easy to prepare and 

provides an immediately accessible dose of soluble penicillin administer 

in addition to the prolonged action of the more slowly ab- @ Least possible pain on 
sorbed procaine salt. injection 


up to 24 hours follow- 


‘Distaquaine’ G in ready-prepared aqueous suspension, an 
additional convenience for the busy practitioner. @ Dry syringe unneces- 


sary 


Distributed by @ Equipment easily 
ALLEN & HANBURYS LTD. cleaned after use 
BRITISH DRUG HOUSES LTD. 

BURROUGHS WELLCOME & CO. 

EVANS MEDICAL SUPPLIES LTD. 

IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


DISTILLERS 
(BIOCHEMICALS) 


COMPANY, 
LIMITED 


SPEKE 


LIVERPOOL 


‘DISTAQUAINE’, trademark, is the property. of the manufacturers 
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Here it is! NATURAL VEIN SIMULATION 
FREE FROM 
IRRITANT FOREIGN MATTER 


In introducing Lumacryl Denture Base we feel 


that a notable contribution to Dental Prosthetic- 


is being made. {Never before has it been possible 


to offer all the advantages that are to be found 


in this revolutionary material. 


%& Natural tissue effect obtained with pure methy! methacry!- 
ate without the weakening addition of foreign matter to 
the polymer—thus eliminating a possible cause of fracture. 


% Provides satin smooth surfaces—no foreign matter to 
irritate sensitive tissues. 


* Tri-colouration values for rich and accurate gum tissue 
reproduction. Reduced colour wash prevents bad dis- 


persion. 


%& Does not alter colour when used with metal plates. 


% Freedom from bleaching and discolouration. 


%& Clean, silky dough that remains in a workable state for 
20 minutes and flows under steady pressure. 


\lth INTERNATIONAL 
DENTAL CONGRESS 
es ap tpl VEINED No. | and No. 2 

STANDARD No. | and No. 2 


THE DENTAL MANUFACTURING CO. LTD. 


BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON W.I 


Face first matter 
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EPITHELIAL DOWNGROWTH: 
By 


WE have every reason to think that the rate of 
downgrowth of epithelium on the cementum of a 
tooth (which in most cases determines the depth 
of pockets and the extent of “recession” of the 
gums) is greatly affected by local factors—oral 
hygiene, bacterial plaques and calculus, excessive 
and insufficient forces applied to the tooth, etc. 
However, there can be little doubt in our minds 
that similar factors in the mouths of different 
persons and at different ages can produce very 
different results. We must suppose, therefore, 
that the results of local factors are modified by 
endogenous general factors which may be a 
part of the patient’s inherited constitution or 
the result of acquired modifications of his health 
either transitory or permanent. 

Supposing there are such factors, it is likely 
that they are very numerous: the process of 
maintaining health at the gum margin must 
necessarily include very many steps, and the 
interruption of any one step, unless compensated, 
will break the sequence needed for health. It is 
therefore undesirable now to enumerate the 
various general causes which we know will 
break the sequence—-deficiencies of diet, poisons 
and the like. It may be more useful at this stage 
to consider in what ways they may act. 

Below the neck of the tooth two processes are 
in competition: the apposition of new layers of 
cementum and the continued attachment of 
collagen fibres on the root on the one hand 
and the downgrowth of epithelium on the other. 
The two kinds of tissue cannot occupy the same 
place at the same time and the cementum forming 
tissue is there first. It seems likely, therefore, 
that the rate of downgrowth of the epithelium 
will be influenced by factors which affect the 
capacity of the individual to produce and main- 
tain collagenous structures on the one hand, and 
by general factors influencing the health and 
proliferative capacity of the epithelium on the 


ORIGINAL COMMUNICATIONS 
EFFECT OF METHYL TESTOSTERONE! 
MARTIN A. RUSHTON, M.D., F.D.S. 


‘Includes a Paper read to the British Society of Periodontology, March 1952. 


other. As to which is the more important, 
opinions are divided. Gottlieb (1920) considered 
that the vitality of the cementum was the most 
important factor, by which he meant the vitality 
of the cementoblasts and the continued apposi- 
tion of new cementum; and Goldman (1944) has 
demonstrated that disappearance of inserted 
collagen fibres can be shown to precede the 
epithelial extension in some cases. 

Those who consider that the more active agent 
is the epithelium, such as the Aisenbergs (1948) 
and Bernick er a/. (1951), agree, of course, that 
the displacement or destruction of the inserted 
collagen fibres must take place but attribute this 
either to a proteolytic action or a pressure atrophy 
produced by the epithelium. The evidence in 
either direction is not yet substantial, and it 
certainly appears that the two views are not 
incompatible except in their extreme forms. 

The epithelium may be concerned in another 
way also, in relation to local toxic or adverse 
mechanical influences; for if it be abnormally 
permeable or susceptible to ulceration from 
systemic causes this would facilitate the ab- 
sorption of toxic material from the surface and 
might be expected to promote arrest of cementum 
apposition and destruction of the periodontal 
fibres. That general factors can affect the 
integrity of the epithelium has long been known 
as regards poisons like mercury, was established 
by the work of Mellanby and King (1934) on 
vitamin-A deficiency, and has since been shown 
in relation to many other substances. 

One way of expressing in general terms the 
situation controlling the extension or otherwise 
of epithelial downgrowth along the cementum Is 
to say that it depends on a balance between 


factors tending to maintain the apposition of 


cementum and continued attachment of collagen 
fibres, and factors tending to disturb those pro- 
cesses. Among the latter, aggressive properties 
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of pathological epithelium may or may not have 
a place, but variable resistance of the existing 
connective tissues to any such aggression and to 
any other adverse influences may well be even 
more important. If that were so, it might be 
possible to show that influences which promote 
the formation of collagen and collagenous 
matrix retard the epithelial downgrowth and 
vice versa. Such effects may, however, only be 
obtained in cases where local detrimental causes 
are also present. [In man such local causes are 
usually to be found. 


OF FACTORS INFLUENCING THE 
MAINTENANCE AND REPAIR OF COLLAGENOUS 
STRUCTURES 

Among factors known to have an adverse 
influence on the formation or maintenance of 
collagenous structures are vitamin-C deficiency, 
protein starvation, adrenal gluco-corticoids, and 
age. 

In vitamin-C deficiency the detrimental 
changes in the periodontal membrane are well 
known, although measurements of the rate of 
epithelial downgrowth compared with controls 
do not seem to have been undertaken: according 
to Glickman (1948) an additional local factor 
such as food impaction is necessary in guinea- 
pigs to cause accelerated epithelial downgrowth 
with pocket formation. 

The effects of protein starvation on the rate 
of epithelial downgrowth do not seem to have 
been determined. Chawla and Glickman (1951) 
studied the effects of protein deprivation on the 
periodontal structures of the rat and showed 
that they resembled those found in other bone 
and connective tissues, and included degeneration 
of connective tissue of the gum and periodontal 
membrane, osteoporosis from reduction of 
matrix formation, and retarded apposition of 
cementum. The latter affected both acellular 
and cellular cementum, and particularly the 
cementoid layer which was often absent. No 
mention is made of any difference in the extent 
of the epithelial downgrowth, but as the duration 
of the experiment was only two months and the 
final age of the animals only 3 months it was 
unlikely that any changes would be seen. 

It may seem unlikely that in certain countries 
such as this avitaminosis C or severe protein 
Starvation are common important factors in 
man at present. We turn, therefore, to another 
group of factors which could affect the same 
mechanism. 

The effects of the pituitary-adrenal combi- 
nation on the formation of collagenous matrix 
have been the subject of much recent study. In 
brief, the adrenal gland produces several hor- 
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mones, one group of which, the gluco-corticoids 
(cortisone or related steroids), has among other 
properties that of inhibiting the formation of 
collagenous matrix. This hormone may be 
produced in greater quantities than usual as a 
result of abnormality of the adrenal gland itself, 
but more often as the result of stimulation of 
that gland by a hormone of the anterior part ol 
the pituitary gland usually referred to as ACTH 
The production and release of ACTH in the 


body, while continuous throughout life, Is 
variable in quantity: it may be greatly increased 
as a result of shock, operations, pregnancy and 
various other disturbances. The prolonged 


action of excessive gluco-corticoids leads to 
osteoporosis, since new collagenous matrix ts 
not formed but resorption of bone continues at 
the usual rate. 

On the other hand androgens, whether pro- 
duced by the adrenals or gonads, have an 
opposite effect and promote the formation of 
collagenous matrix. Thus in Cushing’s syndrome 
where there is an over-production of gluco- 
corticoids and osteoporosis the giving of testo- 
sterone is an effective treatment. It 1s thought 
that the effect of testosterone is to produce a 
depression or inhibition of ACTH secretion by 
the pituitary, perhaps through action on the 
hypothalamus. 

It seems possible that these mechanisms may 
affect the rate of the epithelial downgrowth and 
be one of the important endogenous factors 
responsible for the variations in rate of down- 
growth which occur between different individuals 
and at different periods in the life of one indi- 
vidual; but no evidence has so far been available. 
In an acute experiment on mice, however, 
Glickman et al. (1951) have shown that in- 
jections of cortisone acetate produced osteo- 
porosis of the alveolar bone with marked 
reduction of osteoblastic activity, and reduction 
in number and degeneration of fibres of the 
periodontal membrane. 

It is well known that old age is inimical to the 
formation of collagenous matrix and is also 
associated with advanced epithelial downgrowth. 
This downgrowth is, of course, the accumulation 
of increments acquired throughout life, but there 
is some reason to think that it is accelerated in 
old age as well. The diminished capacity for 
collagen and bone matrix formation in old age 
is doubtless due to many factors but in part, 
according to Albright (1947), it results from the 
diminished production of gonadal hormones, 
while that of adrenal gluco-corticoids continues 
at the same level. The osteoporosis of old age 
responds to treatment with «estrogens and 
testosterone. 
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EXPERIMENTAI 

It appeared desirable to determine experi- 
mentally whether hormonal agents believed to 
affect the capacity of the individual to produce 
and maintain collagenous matrix would in fact 
affect the rate of epithelial downgrowth. While 
effects on bone matrix have been well studied, 
it is not known whether cementum matrix is 
affected in the same way: even in bone there 
has been reason to suppose that endosteal and 
periosteal bone may be affected differently. 

It seemed that the golden hamster might be a 
suitable experimental animal. It had been shown 
to suffer severely from a form of parodontal 
disease when kept in captivity (Keyes, 1946; 
Mitchell, 1948: King and Gimson, 1948, 1949). 
The first step was to attempt to discover the 
usual rate of epithelial downgrowth on the 
various teeth in animals kept in certain standard 
conditions, and a rather constant pattern was 
shown (Rushton, 1951): this was considered to 
result from a combination of anatomical and 
pathological factors, the former predominating 
in the early months. It also appeared that by 
alteration of one environmental! factor (addition 
of ground animal charcoal to the diet) a re- 
tardation of the rate of epithelial downgrowth 
could be obtained. 

It has been shown by King and Gimson (1949) 
that in their experimental animals there was a 
relationship between the extent of parodontal 
disease and certain local factors. The author 
was unable to demonstrate a close relationship 
between the amount of supragingival bacterial 
plaque in his animals and the extent of the 
epithelial downgrowth, but has little doubt that 
local factors play an important part. It seemed 
possible, however, that under laboratory con- 
ditions the animals also suffered the effects of 
endogenous factors which increased the rate of 
downgrowth. If such factors existed, they 
would presumably operate either through affect- 
ing the capacity of the animal to produce and 
maintain collagenous matrix or through affecting 
the integrity of the epithelium. Androgens are 
believed to promote the former (probably by 
reducing the secretion of ACTH and hence the 
production of gluco-corticoids), and have been 
stated also to benefit the latter by increasing 
keratinisation and otherwise. 

The author was not in possession of the 
requisite materials to determine directly whether 
the administration of gluco-corticoids would 
accelerate the epithelial downgrowth. Even if it 
did so, it might not prove very much since the 
injection of a number of substances which 
damaged the health of the animal might be 
expected to do the same. It was considered that 


BRITISH DENTAL JOURNAL 29 


a more important indication of the participation 
of the pituitary adrenal system in the process 
would be given should it prove that by the 
administration of androgens the rate of down- 
growth could be retarded. 


To test these possibilities golden hamsters 
bred from a stock originally purchased from the 
Medical Research Council were used. Ten 
males were taken at weaning and placed on the 
following diet in a wide-mesh wire cage: 
National flour 20 parts, corn starch 25 parts, 
cane sugar 20 parts, powdered full-cream milk 
30 parts; and vitamin A 2,500 i.u., B, 160 1.u., 
C 250 i.u., D 250 i.u. per 100 grammes diet, with 
supplements of greens, water, and hay bedding. 
An equal number of males from the same litters 
kept under the same conditions received the 
same diet with the addition of 8 mg. methyl 
testosterone per 100 grammes diet (experimental 
group). The experimental animals remained 
healthy throughout the experiment but their 
fur became stary after 4 months: 3 were killed 
at 7 months of age and the rest at 9 months. Of 
the control group | died, 3 were killed at 
months of age and the rest at 9 months 

In the histological studies the heads were cut 
serially in coronal section and measurements 
were made on paraffin sections with an eyepiece 
micrometer. Points of measurement were at the 
anterior and posterior roots of each molar and 
midway between these, two readings being taken 
on sections not adjacent of the distance from the 


amelo-cemental junction to the deepest point of 


the epithelial downgrowth in contact with the 
cementum. The results were plotted on diagrams, 
as described in a previous paper (Rushton, 1951), 
in which the vertical axis represents the extent 
of the downgrowth in hundredths of a milli- 
metre and the horizontal axis represents an 


arbitrary spacial arrangement. Serial sections of 


6 animals from each group at 9 months of age 
and | pair at 7 months were examined. 


RESULTS 


At 9 months the mean weight for the experi- 
mental animals was less than that of the controls 
(68 :97 grammes) and the extent of epithelial 
downgrowth was less than that in the controls 
Figs. 1 and 2 show diagrammatically the means 
for the various sites of measurement in 6 
hamsters of each group at 9 months of age. It 
can be seen that at all sites the plot for the 
experimental animals lies below that for the 
controls, and at most points well below. The 
plots nevertheless lie approximately parallel as 
between the two groups, whether on the buccal 
side or the side nearer the mid-line in both jaws 
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Fic. 1.--Mean extent of epithelial downgrowth in 6 
experimental and 6 control hamsters at 9 months of age 
Upper jaw. Heavy lines, experimental; thin lines, control. 
Continuous lines, buccal side; dotted lines, palatal side. 
Fach pomt represents the mean of 24 measurements on 
12 teeth 
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Lower jaw. Dotted lines, lingual side; heavy 
lines, experimental group. 


Fic. 2. 


The pair examined at 7 months of age showed 
similar differences but of less degree. 

These findings indicate that the retarding 
influence on the rate of epithelial downgrowah 
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has been on the whole very evenly distributed, 
affecting all sites in the same way, as one might 
expect from a systemic factor, and not affecting 
specifically the usual sites of fastest downgrowth 
as one might expect had a local cause been 
removed. Some idea of the extent of the 
retardation of the downgrowth can be obtained 
by comparing the means of all the measurements 
in the two groups at 9 months: they are, in 
1 100ths millimetre, Control 31; Experimenta! 
20, that is to say the experimental group has 
been retarded by 4. If the figures for the various 
sectors, upper buccal, upper palatal, lower 
buccal, lower lingual, are taken separately the 
same relationship holds in each case. The means 
for all measurements in the pair at 7 months 
show the same ratio: Control 21; Experimental 
14. 


I am indebted to Mr. M. V. Stack, M.Sc., for 
the following statistical note: 

In comparing the groups separately for each sector 
upper buccal, upper palatal, lower buccal, lower lingual 
subsidiary means of all readings for each molar of each 
animal were tabulated. In the four sectors the sets ot 
means for the treated group were significantly lower than 
those in the control group, there being about | chance in 
1,000 that this result had arisen by chance owing to the 
variation among animals and teeth. The coefficients of 
variation (standard deviations as percentages) among 
animals was 10 per cent, but as much 25 per cent 
among teeth. Of the downgrowth measurements made 
«4 on the six pairs), 20 per 
cent of those for the treated group and 60 per cent of 
those in the control group exceeded one-quarter of a 
millimetre. 

The final weights of the control group of animals 
varied from 70 to 120 grammes but there was no indi- 
cation that the extremes were associated with extremes ot 
downgrowth in the buccal sectors (which were thought 
less affected by local factors than the lingual and palatal 
sectors). This point is made because the final weights 
of the treated group varied between 56 and SO grammes, 
the mean being about two-thirds of the control group 
mean. 
Since Ziskin (1941) found that testosterone 
propionate increases the keratinisation of the 
gingival epithelium in monkeys and man, and 
since such an increase in keratinisation might 
indirectly affect the epithelial downgrowth if it 
occurred in hamsters, an examination of this 
point was made. No differences in degree of 
keratinisation or in thickness of the epithelial 
layers of the oral mucosa could be found in the 
two groups of hamsters. 

It may be mentioned also that in 5 out of 6 
pairs of animals at 9 months the thickness of the 
dentine of the lower incisors at the level of the 
anterior root of the Ist lower molar was much 
less in the treated animals than in the controls. 
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Whether this was due to decreased apposition or 
accelerated eruption was not pwvecte ned. 


DISCUSSION 

It has been demonstrated that, under the 
conditions of the experiment, the administration 
of methyl testosterone retards the epithelial 
downgrowth on the roots of the molar teeth of 
hamsters. This is in line with the view that one 
group of endogenous factors which affects the 
rate of downgrowth is that concerned with the 
capacity to form collagenous matrix. It does 
not, of course, prove that the pituitary adrenal 
mechanism is involved, though that is one 
explanation. In view of what is known of the 
effects of androgens it appears likely that the 
anterior part of the pituitary was in any case 
affected. 

The smaller final size of the experimental 
group may well be attributed to depressed 
production of growth hormone, and it is 
reasonable to enquire whether reduced quantity 
of growth hormone may also have caused 
retarded epithelial downgrowth, perhaps as 
part of a retardation in the continued eruption 
of the teeth. 

Unfortunately we have very little information 
about the effects of growth hormone on the 
continued eruption of teeth. Injection of pure 
growth hormone by Becks er a/. (1948) did not 
accelerate the eruption of rats’ incisors. In 
acromegaly the teeth indeed move faster in an 
occlusal direction, but perhaps rather with the 
bone than out of it. Hypophysectomy retards 
eruption, but here the defect is multiple for all 
the pituitary hormones have been removed 
together. In hypopituitarism of various types in 
man, delayed clinical eruption is common but 
again the defect is likely to be multiple so that 
the effects of particular hormones cannot be 
judged. 

We have thus insufficient knowledge to say 
whether the retarded epithelial downgrowth can 
have been due to depressed growth hormone 
production in addition to or in preference to 
depression of other pituitary functions, though 
it has been mentioned that the rather wide 
variation in final weight in the control group 
was not reflected in a similar variation in the 
epithelial downgrowth. 

It is interesting to compare the effects pro- 
duced in the experiment with those seen in man 
in the adreno-genital syndrome where there is 
an excessive production of androgens. In man 
the latter is frequently associated with accelerated 
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tooth eruption and rarely if ever the reverse, 
though these observations apply only to the 
primary clinical eruption of teeth and nothing is 
known of any effects upon the continued 
eruption which may take place thereafter. While 
accelerated bodily growth occurs in early child- 
hood, growth becomes severely retarded before 
puberty so that the final height is short; and it 
may well be that the continued eruption of teeth 
is also retarded. In the hamsters the molar 
teeth are already clinically erupted at the age 
when the experiment began, and puberty ts 
reached a few weeks later, so that there may be 
no discrepancy between the effects on these 
animals and what occurs in man. 


1 am indebted to Mr. J. E. Hutchinson for the 
long series of histological preparations used in 
this work. 

SUMMARY 

(1) The proposal is discussed that there may 

be an inverse relationship between the rate of 


epithelial downgrowth over the cementum of 


teeth and the capacity of the individual to 
produce collagenous matrix. 

2) The administration of methyl testosterone 
mixed in the food of weanling golden hamsters 
and continued up to the age of 9 months pro- 
duced considerable retardation of epithelial 
downgrowth compared with controls. The final 
weights of the treated animals were less than 
those of the controls. 

(3) The retardation was manifested rather 
evenly on buccal and lingual or palatal aspects 
of both jaws, the general pattern of downgrowth 
remaining similar to that of the controls. 

(4) No differences in the keratinisation or 
thickness of the oral epithelium could be 
detected between the two groups. 

(5) It is suggested that the effects were caused 


through depression of one or more functions of 


the anterior party of the pituitary gland. 
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COMPARATIVE anatomuists, until recently, had 
very little reliable knowledge of the age attained 
by elephants. The original “ Jumbo” of the 
London Zoo was reported to have “ carried 
generations of London children.” * Princess 
Alice,’ an Indian elephant in an Australian 


Zoo, was claimed to have attained the age of 
157 years and to be the identical “ Alice’ of 


the Regent's Park Zoo which had been bought 
by a Sydney circus. “ Siam,” a male elephant 
in Budapest Zoological Gardens, was reported 
to have been presented by Napoleon to the 
Emperor of Austria and to have reached the 
age of 150 years. Other claims of a similar 
nature were made for a number of famous 
elephants 

The late Major S. S. Flower (1947) in a final 
paper on the duration of life in mammals, 
published posthumously in 1947, showed these 
claims ot elephant longevity to be ridiculous. 
The original * Jumbo ” of the London Zoo was 
sold to New York and was killed in a railway 
accident at the approximate age of 24 years, 
according to Flower’s enquiries. 
the London Zoo was traced to Barnum’s 
Circus in which she was burned to death when 
the winter quarters of the circus caught fire in 
1X87 Alice was an African elephant and 
therefore could not be identified with ** Princess 
Alice © which was an Indian elephant and which 
died in Austraha in 1941. “ Siam” was proved 
to be 40 years old at the time he was reported to 
have lived for 150 years. As a result of Major 
Flower’s researches, it is now definitely estab- 
lished that the life span of both Asiatic and 
Atrican elephants ts three-score years and ten, 
similar to that of Homo sapiens. It seems 
remarkable that these views on the longevity of 
elephants should have been allowed to persist 
for so long when their real life span was common 
knowledge, even in the nineteenth century, 
among the European staffs of trading companies 
which employed elephants and their oozies, or 
riders, in the teak forests of Burma. Colonel 
Williams (1950), or “ Elephant Bill,” states 
that a young oozie would take charge of a 
young elephant and that the two would work 
together until the elephant completed _ its 
working years, generally around 55 years of 
age; man and elephant having the same 
expectation of life. 

Comparative dental anatomists have been 
more thorough in their researches in the past 
on the dentition and tooth structure of elephants, 
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notably upon the histological structure of the 
tusks. There is, however, still scope for work 
on the gross anatomy and on the histology of 
the developing molar teeth. The purpose of 
this short communication is to add a mite to 
our knowledge in both fields of the processes of 
development and calcification of elephant molars. 

Expressed briefly, the sum of our knowledge 
of the developing molar teeth of elephants 
appears to be as follows: 

The elephant molar has been defined as a 
series of vertical platelets of dentine, covered by 
enamel, and calcified into a single tooth by 
cementum. Marett Tims (1914) points out that 
the platelets are separate from each other 
* until a great part of their length is completed.” 

Bolk (1912, 1921, 1921, 1922), in expounding 
his Dimer Theory, claims to have seen evidence 
in foetal elephants that the tooth-germ lies in a 
bucco-lingual plane across the antero-posterior 
line of the growing jaw and that, prior to 
calcification beginning, the tooth-germ rotates 
through ninety degrees so that the buccal 
monomere, or buccal platelet, develops into 
the anterior denticle or platelet. 

Throughout the life of the elephant, six 
successional molar teeth develop on each side 
in the upper and lower jaws; the first three of 
these molars are regarded as deciduous teeth 
and the last three as permanent teeth 

Only one of these molars on each side of each 
jaw is in use at any given age, except during the 
period when each molar is being pushed forward 
and exfoliated by its successor, which comes 
into use behind and gradually moves in a 
mesial direction. 

Each molar ts larger than its predecessor and 
carries more platelets. The platelets tor each 
tooth are remarkably constant in number and 
were enumerated by Flower and Lydekker 
(1891) as shown in Table I. 


rABLE I 
ist 
tooth 2nd rd 
Asiatic elephant 12 12 
African elephant 


The platelets on the molars of Asiatic 
elephants are narrow mesio-distally and are 
lozenge-shaped: those of the molars of African 
elephants are broader mesio-distally than those 
of Asiatic elephants, are diamond-shaped and, 
consequently, are less numerous. The unequal 
wear of enamel, dentine and cementum provides 
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a constantly roughened occlusal surface on the 
molars. Zeuner claims that the ancestors of 
Asiatic elephants had a dry, hard diet and 
developed numerous platelets on their molar 
teeth: and that the ancestors of African 
elephants had a more succulent diet and re- 
quired fewer amelo-dentinal platelets within the 
structure of their molar teeth. 

Wood Jones (1948), quoting the work of 
John Hunter and of Marston, has supplied an 
interesting reason for the evolution of the 
elephant’s huge molar teeth. He draws attention 
to the fact that John Hunter (1773) defined 
teeth according to their function, referring to 
incisors as “ procurers or dividers,” to canines 
and premolars as ** holders, retainers or killers * 
and to molars as “crackers or grinders.” 
Wood Jones states that the ancestors of recent 
elephants were short, pig-like creatures; and 
that the elephant’s neck and jaws did not elon- 
gate, like the neck of the giraffe, as the animal 
grew in stature; consequently the trunk became 
elongated to procure water and food. Marston 
(1946) showed that the growth and function 
of the trunk is responsible for the reduction in 
the number of the teeth. Bearing Hunter's 
definitions in mind, Marston states that the 
trunk has taken over the function of the missing 
incisors or “* procurers * (except the tusks which 
are used for digging and, together with the trunk, 
for porterage); the animal uses its weight and 
its heavy feet as “holders or killers” and 
consequently does not require canines or pre- 
molars; the molars or “ grinders ” are the only 
teeth required, therefore, and these have become 
enlarged to such an extent that each molar 
occupies the area of an entire cheek dentition 
in other mammals. 

Additional lubrication is supplied for these 
huge molars by the development of buccal 
salivary glands opposite the functioning teeth, 
similar in site to the buccal salivary glands of 
rats. 

There are no published data upon the ages of 
the elephant when the individual molar teeth 
begin to develop. The only information upon 
this subject, which the present writer has been 
able to glean, is contained in a paper by 
Morrison-Scott (1947). In this paper he 
- shows a skiagram of the mandible of a feetal 
African elephant in which the Ist deciduous 
molar is calcified, the 2nd deciduous molar is 
extensively calcified but the 3rd deciduous molar 
does not show any signs of calcification, although 
its crypt is complete. The information contained 
in this skiagram can be summarised in the form 
of a table for the deciduous teeth of both African 
and Asiatic elephants (vide Table IN), as there 
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TABLE 
THE DECIDUOUS MOLARS OI! 


CALCIFICATION IN 
ELEPHANTS 


Il.—COMMENCEMENT 


Tooth Caleficatnon begins 

In foetal life 

In foetal life 
About birth 


Ist molar 
2nd molar 
isd molar 


is nO reason to suppose that there should be 
any material difference in the calcification ages 
in the two species. From additional information, 
to be given later in this paper, the reader can 
construct a table to include the ages at which 
calcification of the individual deciduous molars 
is completed. 

It would appear at first thought to be easy to 
state the dates of eruption and shedding of 
elephant molars but the erupting tooth is so 
very far back in the mouth that it can be seen 
only with the greatest difficulty by keepers. 
Either the dates of both processes in the indi- 
vidual elephant are remarkably variable, which is 
improbable in the case of eruption dates es- 
pecially, or the degree of reliability of observers 
or of keepers is remarkably variable, which is 
highly probable. Widdowson (1946) publishes 
the dates of eruption for Indian elephants as 
shown in Table TIT. 


rABLE HI.—DATES OF ERUPTION OF TEETH OF INDIAN 
ELEPHANT (WIDDOWSON 


Molar tooth Approximate eruption date 


Ist tooth } months 
2nd tooth 2 years 
3rd tooth years 


4th tooth 
Sth tooth 20 years 
6th tooth 


9-10 years 
10-40 years 


If, as already assumed by many observers 
including the present writer, there is little 
difference between Asiatic and African elephants 
with regard to the dates at which teeth are erupted 
and shed, the foregoing figures relating to the 
deciduous teeth are inaccurate. Morrison-Scott 
(1947) states of the molars of the African 
elephant, “The animal starts life with two 
teeth shawing in each side of each jaw.” [na 
letter to the present writer, Dr. Morrison-Scott 
states ** At birth the first molar of the African 
elephant and two or three of the anterior 
platelets of the second molar are erupted.” In 
an earlier paper (1937) Morrison-Scott claims 
that the 2nd molar of the elephant * appears to 
be shed when the animal is about 34 years old.” 
Therefore, the 2nd molar appears to be in use 
for three and a half years and the 3rd molar 
must erupt some considerable time before the 
animal reaches 3} years as it must be erupted to 
a considerable extent before its predecessor is 
shed. Morrison-Scott, writing of “* Diksie,” 
the young male African elephant at present in 
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Regent's Park Zoo, London, quotes Sharpe 
(1946) as stating that at 7 years of age the animal 
had the 3rd molar in full use and the 4th molar 
just showing 

From the foregoing somewhat  scrappily 
presented details, a rough table of the eruption 


and shedding dates of the deciduous molars of 


the elephant can be compiled (vide Table IV). 


TABLE IV AGES AT WHICH THE DECIDUOUS MOLARS 
OF ELEPHANTS ARE ERUPTED AND SHED 


Molar tooth Eruption date Shedding date 


Ist Before birth probably in Ist year 
Morrison-Scott, 1047 

Before birth years 
Morrison-Scott, 1047 Morrison-Scott, 17 

ir Well before 44 years After 7 years 


fate when 2nd molar is shed Sharpe, 146 


ith (on fst 7 years 


permanent Sharpe, 


molar 
THe SPECIMEN 
The macerated mandible of an Asiatic 
elephant calf came into my possession recently 
(see tig. 1). The 2nd molars were fully erupted, 
the sockets of the Ist molars were not com- 


pletely resorbed; the anterior four platelets of 


the 3rd molars were erupted and the second 


platelet from the front showed a degree of 


attrition. The animal must have been approxi- 
mately 2 years of age, therefore, and the partially 
erupted 3rd molars at a suitable stage of develop- 
ment for studying the process of calcification. 
The lingual walls of the tooth crypts were cut 
away in order to remove the entire developing 
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teeth for study. Hinges were affixed to the 
detached portions of bone so that the teeth 
could be returned to their crypts after obser- 
vation and the lingual walls hinged back to their 
normal site. 

A few observations might be made on the 
macroscopic structure of the mandibular canal 
and tooth crypt. The foramen of the canal ts 
extremely large (vide fig. 1), being 55 mm. 
(2-15 in.) in its vertical diameter and 26 mm. in 
its horizontal diameter. Within the mandible 
the canal increases in size as it runs forward 
for a distance of 45 mm. to the posterior open 
wall of the crypt. Here the canal bifurcates into 
the large aperture into the crypt, roughly 
circular and 28 mm. in diameter; and into the 
flattened lower opening, or inferior dental canal 
proper, which runs forward below the bony 
crypt of the developing tooth, from which it is 


separated near its front by a very thin plate of 


bone. The inferior dental canal measures 5 mm. 
vertically and approximately 36 mm. hori- 
zontally and up round the sides of the crypt. 
From the size of the mandibular foramen and 
the opening into the crypt, an idea can be 
formed of the rich vascular supply required for 
the rapid calcification of these huge molar teeth. 

The inferior bony wall of the tooth crypt at 
its posterior margin measures 15 mm. in thick- 
ness and gradually tapers round its buccal and 
lingual walls to its obviously thinner superior 
wall which was inaccessible for measurement, 
due to the curvature of the mandibular canal. 
The great thickness of the wall of this crypt for 


Fic. 1.-Macerated mandible of an Asiatic elephant calf of approximately 2 years of age. The 2nd deciduous 


molars and the anterior four platelets of the 3rd deciduous molars are erupted and in use 


sive of the mandibular canal 


Note the extremely large 
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the 3rd deciduous molar is likely to be actually 
and proportionately much in excess of the walls 
of the crypts for the developing Ist and 2nd 
deciduous molars as the elephant is weaned 
before the 3rd deciduous molar is fully formed. 
The age of weaning, so far as the African 
elephant is concerned, is approximately 2 years 
(Game Department of Uganda Protectorate 
1949). Consequently there is a greater need for 
protection of this tooth during development 
than is required for its predecessors. On the 
other hand the foramen of the mandibular canal 
must be proportionately large to supply the 
calcific material for the rapid development and 
calcification of the Ist and 2nd deciduous 
molars. The Uganda Game Department 
Report states of African elephants: 

* the general rule is for gestation and lactation 
to overlap—a pregnancy of about 22 months 
followed by parturition, lactation and, after some- 
thing just over a year, another conception. The 
suckling calf, of course, will not be weaned for 
perhaps another year; and the new feetus will be 
very small relative to the size of the mother until 
more than half-way through pregnancy.” 

In effect this would mean that lactation is 
occurring during the first foetal year of all but 
the first calf and that growth and calcification 
of the fetus become more rapid after the 
mother has weaned the previous calf. This 
concentration of calcification during the last 
ten months of feetal life might provide another 
reason for the exceedingly large mandibular 
canal. 

When the mandibular 3rd deciduous molar 
was removed from its crypt, the twelve platelets 
were fixed in an upright position, by pressing 
their developing bases into a sheet of dental 
wax, and photographed (fig. 2). The posterior 


The 3rd deciduous molar of an Asiatic 


Fic. 2. 
elephant calf of approximately 2 years of age showing 


the degree of calcification when only the first four 
platelets have erupted and attrition is beginning to 
show on the 2nd platelet of the series. The posterior 
platelets are separated more widely for photographic 
purposes than they are when in their natural position 
within the tooth crypt. 
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platelets were closely packed together when 
within the tooth crypt and not spaced as widely 
as in the photograph. The last platelet consists 
of three parallel spicules of enamel and dentine, 
as in a fully calcified 3rd deciduous molar; the 
other platelets are complete lamine. 

Macroscopic examination of this developing 
tooth showed formation of dentine and enamel! 
in each platelet to proceed uniformly from the 
occlusal surface towards the root but fusion ot 
the platelets by cementum appeared to be less 
uniform. Study of fig. 2 shows that there is 
complete fusion by cementum of the Ist and 
2nd platelets; incomplete fusion of the 2nd and 
3rd platelets, where there is union near the 
occlusal surface for a vertical distance of 14 mm 
(0-5 in.), an area of non-fusion and a small area 
of fusion measuring vertically 7 mm. at the 
developing end of the platelets. Fusion of the 
3rd and 4th platelets follows a similar plan but 
the degree of fusion is less. Cementum covers 
the enamel on the eight: posterior platelets but 
the stage of fusion has not been reached. 

In order to investigate the nature of the 
cementum and to check whether or not acellular 
and cellular layers of cementum existed as 


described by Stones (1934) in human teeth, 


Fic. 3.—Transverse ground section of cementum and 
enamel (~ 54) from the 4th anterior platelet of ,the 
3rd deciduous molar of an Asiatic elephant calt 
showing the relative uniformity of the cementum. (The 
specimen had been in its macerated state for many years 
and was so friable that it was extremely difficult to 
prepare a ground section.) The striae of Retzius within 
the enamel and the direction of the enamel rods should 
be noted. 
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several transverse microscopic sections were 
prepared by grinding; no structural difference 
appeared between the inner and outer layers of 
cementum (fig. 3). This is not surprising when 
it is recalled that elephant cementum has a 
cartilaginous origin, unlike human cementum. 


SUMMARY 

The mandible and molar teeth of an Asiatic 
elephant, aged about 2 years, are described. 
Tables, showing the dates of commencement 
of calcification, eruption and shedding of the 
deciduous molars of elephants. are compiled 
Detailed measurements of the mandibular canal 
and crypt are supphed. A description and photo- 
graph of the developing 3rd deciduous molar give 
the macroscopic appearance of the tooth and a 
photomicrograph shows the uniformity in struc- 
ture of the cementum from the enamel to the 
periphery. 
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Tut history of dentistry in Edinburgh forms 
an interesting study. As might be expected from 
its great tradition for the advancement of 
medical knowledge, Edinburgh has also played 
a prominent part in the evolution of dentistry. 

It may come as a surprise to some to learn 
that not only did King James IV practise surgery, 
but he was also a patron of the dentist’s art and, 
on several occasions, patients suffering from 
toothache submitted themselves to a trial of his 
skill. He did not conduct his practice in the 
normal way of patient paying operator—but 
reversed the process, and the Lord High 
Treasurer's Accounts show that the King 
presented the patient with the same fee which he 
himself had to pay for a similar operation 
apparently shillings—no doubt with the 
object of attracting victims. 

Although the first’ recorded British book 
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details on the erupted dentition of the elephant at 
birth; and to D. Bowles, Esq., Director of the 
Scottish Zoological Society for introducing the 
Annual Report of the Uganda Game Department 


to me 
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devoted entirely to dentistry “* The Operator for 
the Teeth was written by Charles Allen and 
published in York in 1685, nevertheless the 
subject was not entirely neglected in Edinburgh 
as IT find that Alexander Monro (primus), who 
was Professor of Anatomy in the University, in 
his book * The Anatomy of the Human Bones ” 
printed in Edinburgh in 1726, has a section on 
the structure of the teeth. Edinburgh, however, 
can claim to be the first in Britain to institute 
lectures in dental surgery, as James Rae, a 
prominent surgeon, who was Deacon or Master 
of the Incorporation of Surgeons of Edinburgh 
in 1764, gave a course of lectures on “ The 
Diseases of the Teeth” in that year. He also 
gave lectures on surgery and was the first to 
institute clinical teaching in the Royal Infirmary 
as a means of augmenting his systematic lectures. 

It is interesting to note that the first course of 
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lectures on the teeth in England was given in 
London at a later date by his son, William Rae, 
in 1782, on the suggestion of John Hunter and 
delivered in Hunter's house in Leicester Square. 

In the eighteenth century, dental surgery was 
not only of a lower status than any other branch 
of the healing art but was even regarded as some- 
what outside the pale of professional respect. 
There was reason for this. There were no 
teaching or licensing centres where persons, even 
if they wished it, could be either trained or 
obtain a legitimate diploma. Its ranks, conse- 
quently, were filled for the most part by itinerant 
tooth-drawers and by the village blacksmith, 
who practised dentistry as a side-line, because it 
was easy for him to make a set of instruments for 
his own use. Here and there were to be found 
legitimate and experienced practitioners, most of 
them surgeons practising dentistry, many of 
whose names will ever command respect as well 
as honoured historical reference. But they 
constituted the minority. 

In view of the ill-repute attached to dentistry, 
it is perhaps surprising that John Rae, another 
son of James Rae, followed in his father’s 
footsteps and paid special attention to diseases 
of the teeth. Although a prominent surgeon, he 
had an extensive dental practice. He was 
President of the Royal College of Surgeons of 
Edinburgh in 1804, and was the first to obtain 
the Fellowship of the College by examination 
in 1781. 

During the latter half of the eighteenth century 
and the beginning of the nineteenth, there is 
little doubt that dental teaching was contined to 
occasional lectures and that organised instruction 
had not yet been undertaken in Edinburgh. 
Some information, however, is available that 
dental disease was beginning to be looked upon 
as important. Francis Home, the first professor 
of Materia Medica in the University, in his 
book, “ Principia Medicine,” printed in Edin- 
burgh in 1762, devoted two chapters to Tooth- 
ache and Dentition. In a student's notebook of 
lectures on Anatomy and Surgery given by 
Alexander Monro (secondus), another Professor 
of Anatomy, dated 1784, there are copious notes 
on the eruption of teeth in children, dental caries, 
filling of the teeth with lead and tin and on the 
importance of scaling the teeth. A manuscript 
notebook of lectures given by Andrew Duncan 
(Senior), Professor of the Institute of Medicine, 
on the theory and practice of Physic, dated 1789, 
has a section on Dentition in Children. 

In those early days the degree of M.D. was 
the initial qualification in medicine, and candi- 
dates were required to submit, as part of the 
final examination, a thesis, written in Latin. 
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Five of the M.D. theses in the University, 
between 1778 and 1829, were devoted to the 
formation, structure and diseases of the teeth. 
The information contained in these theses shows 


without doubt that Edinburgh 
embarked on dental research. 


had already 


THE NASMYTHS 

Mention must now be made of Alexander and 
Robert Nasmyth who considerably advanced the 
cause of scientific dentistry. Alexander (trained 
by Robert) was the elder and his outstanding 
work ‘“ The Researches on the Development, 
Structure and Diseases of the Teeth” was 
published in 1839. His name is perpetuated in 
** Nasmyth’s membrane,” the enamel cuticle 
which he accurately described. It is doubttul tt 
Alexander can be claimed as an Edinburgh man, 
as, although he received his early training under 
Robert, he soon removed to London where his 
research work was carried out. 

Robert became a Fellow of the Royal College 
of Surgeons of Edinburgh in 1823, and, apart 
from being a skilled dentist, was also an accomp- 
lished surgeon, and assisted Liston, Syme, 
Ferguson and other eminent men of his day. 

He was appointed surgeon-dentist (in Scotland) 
to their Majesties George TV, William [V and 
Queen Victoria, thus maintaining the same 
honourable position during the reign of three 
successive sovereigns. Professor Goodsir was 
originally apprenticed to Robert Nasmyth and 
each spoke of the other with respect and esteem 
Robert Nasmyth was elected Vice-President of 
the Odontological Society of London in 1857 
When the Edinburgh Dental Dispensary was 
established in 1860, he cordially supported the 
proposals of his younger colleague, Dr. John 
Smith, that such a charity should be started and 
he joined the staff of the dispensary. 


JOHN GoopsiR 
That great genius, John Goodsir, who wa 
Professor of Anatomy in the University from 
1846 to 1867 deserves more detailed reference 
Although it was always intended that he 
should take up medicine, financial stringency 
influenced his father to accept an offer by Mr 
Robert Nasmyth to take John as a pupil without 
fees, under a five years’ apprenticeship agree 
ment. He was allowed to attend medical classes 
at the same time. After two years’ experience o! 
dentistry, he tired of the work and longed to be 
free, and, in the end, persuaded Mr. Nasmyth 
to cancel the agreement before the expiry of the 
legal term, in order that he might confine his 
attention to medicine. 
His training in dentistry stood him in 
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stead and much of that skill and delicate pre- 
cision with which he carried out his dissections 
can be attributed to the training he received in 
the handling of tools in Nasmyth’s workshop. 
While still a student he made plaster of Paris 
casts of his dissections and of pathological 
conditions, completing the latter at the bedside 
of the patients in the wards of the Royal In- 
firmary. 

Though he had quitted the practice of dentistry, 
there is littke doubt that it had an influence on 
the direction of Goodsir’s studies in original 
research, for in 1838 he read a paper to the 
British Association “On the Origin and Develop- 
ment of the Pulps and Sacs of the Teeth,” a 
work which, in its day, was acknowledged to be 
a classic. Other investigators, such as Hunter, 
Retzius and Nasmyth had contributed fresh 
facts relating to Odontology but not one of these 
men gave that attention to the embryonic con- 
dition of the teeth that Goodsir bestowed. And 
no one succeeded as he did in furnishing a 
consecutive and complete account of the whole 
process of dentition. In the following year, 1839, 
he read another paper to the British Association 
“On the Follicular Stage of Dentition in the 
Ruminants; with some remarks on that process 
in the other orders of mammalia.” 

No greater compliment could be paid to 
Goodsir than the fact that Rudolph Virchow in 
1858 dedicated his masterly work on “Cellular 
Pathology " to Goodsir as a slight testimony of 
his deep regard and sincere admiration. 

The Chair of Anatomy in the University has 
been occupied by many distinguished men, and 
since Goodsir’s time the dental profession has 
owed much to the researches of Sir William 
Turner in) comparative anatomy and more 
recently to those of Professor Brash. Professor 
Brash’s work on the mechanism of the growth 
of the jaws has never been seriously challenged 
nor has it been surpassed. For his distinguished 
work in dental sctence Professor Brash was 
admitted an honorary member of the British 
Dental Association in 1946, 


JouN SMITH 


Another notable tigure of about the middle of 


the nineteenth century, was Dr. John Smith, to 
whom dentistry in Edinburgh owes so much. 
He was the son of an Edinburgh dentist. He 
graduated M.D. in 1847, at the University and 


was elected a Fellow of the Royal College of 


Surgeons of Edinburgh in L861. Although he 
originally intended to practise medicine, he 
decided, on the death of his father, to take up 
dentistry as his lite’s work. He subsequently 
became Dental Surgeon to the Royal Infirmary 
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of Edinburgh and Surgeon-Dentist to Her 
Majesty Queen Victoria. To him may be given 
the credit of founding the Edinburgh Dental 
Hospital and School. He was also instrumental! 
in initiating the foundation of the Royal Edin- 
burgh Hospital for Sick Children. He was 
President of the College at the time of the 
University’s Tercentenary celebrations in 1883, 
and received the honorary degree of LL.D. from 
the University. 

There are other reasons, however, why John 
Smith’s name should be remembered. In May 
1856 he introduced a special course of lectures 
at Surgeon’s Hall on the “ Physiology and 
Diseases of the Teeth.” This was the first 
comprehensive course of lectures on dental 
surgery to be given in Scotland. In the following 
year, he was appointed surgeon-dentist to the 
Royal Public Dispensary where he supplemented 
his lectures by such clinical instruction as the 
practice of the Dispensary afforded. 

He was not content with this. He felt that 
better methods were required—something more 
satisfactory in the way of a curriculum for those 
who desired a special certificate in dentistry, 


such as he hoped to induce the Royal College of 


Surgeons of Edinburgh to grant. He actually did 
make representation to the College in 1858, 
requesting that steps should be taken to institute 
a Diploma in Dental Surgery. He was no doubt 
influenced by the fact that the Medical Act of 
1858 gave power to the Royal College of Surgeons 
of England to examine and grant Certificates of 
Fitness in Dental Surgery, and also by the fact 
that the English College was not long in availing 
itself of this privilege, and he did not wish 
Edinburgh to lag behind London. 


EDINBURGH DENTAL DISPENSARY 


Smith’s representation to the Royal College of 


Surgeons of Edinburgh was unfortunately not 
successful. He was determined, however, to 
continue with his main object of advancing the 
status of dentistry and he decided that the next 
step was to provide a place in which dental 
treatment could be given to necessitous patients 
free of charge and where dental students could 
be taught. He enlisted the co-operation of Dr. 
Robert Nasmyth, Dr. Orphoot and Dr. Imlach, 
and, as a result of their combined efforts, the 
Edinburgh Dental Dispensary was opened in 
Drummond Street, in January 1860. It soon, 
however, removed to Cockburn Street. 


Imlach was President of the Royal College of 


Surgeons in 1879 and was thus the fourth surgeon 
practising dentistry to occupy that position. His 
friendship with Sir James Y. Simpson may 
account for the fact that he was one of the first 
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dentists, if not the first, to use chloroform as an 
anesthetic for dental operations 

As no qualification was as yet legally required 
of dentists, it is perhaps not surprising that at 
first few students enrolled in fhe dispensary: 
even the number of patients attending was not 
large, only 260 being treated during the first 
year, 1860-61. As a result of this, the promoters 
of this young charity decided that some new 
arrangement for its management was necessary. 


There was accordingly appointed a committee of 


management consisting of such eminent men as 
the Presidents of the Royal Colleges, Professor 
Goodsir, Professor Christison, Professor Sir 
James Y. Simpson, Professor Spence and others. 
From then onwards the Dispensary continued 
to flourish and more and more apprentices were 
attracted to it for instruction. 

Round about the ‘seventies, agitation was 
becoming stronger and stronger against the evils 
caused by irregular dental practitioners, whose 
numbers had increased alarmingly. It was 
realised that legislation on similar lines to that 
of the Medical Acts was required. In the end, 
English dentists led by James Smith Turner and 
John Tomes formed the Dental Reform Com- 
mittee in 1876. In Scotland, on October 6, 1877, 
a conference of Scottish dentists appointed a 
committee, to be called the Scottish Dental 
Education Committee, with the following terms 
of reference “to confer with the staff of the 
Edinburgh Dental Dispensary as to the ex- 
pediency of extending that institution to meet 
the requirements of an L.D.S. qualification and 


secondly to memorialise the Royal College of 


Surgeons of Edinburgh as to that body obtaining 
powers to grant a dental diploma.” 

Dr. John Smith was elected Convener of the 
committee with Mr. Bowman MacLeod as 
Secretary and Treasurer—a fortunate selection, 
since no abler or more energetic officials could 
have been found. 


THE EDINBURGH SCHOOL 

As a result of the efforts of the Dental Reform 
Committee in England, a Dental Bill was 
presented to Parliament which in due course 
became the Dentists Act of 1878. 

The Scottish Dental Education Committee at 
once presented a memorial to the Royal College 
of Surgeons of Edinburgh asking the College to 
institute a diploma in dental surgery, adjust a 
curriculum and arrange examinations, as pro- 
vided for under the Act. This the College agreed 
to do in October 1878, though not without some 
dissentients, whose objections were largely over- 
come through the influence of Dr. John Smith. 

The Committee also turned its attention to the 
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provision of a dental school in which facilities 
for a complete dental curriculum might be given. 
The Dental Dispensary was inadequate for this 
purpose, but the Directors were willing to work 
with the Committee in endeavouring to provide’ 
a hospital available as a teaching school. 

Premises were eventually obtained at 18, 
Brown Square (now 30, Chambers Street), 
in the joint names of the Edinburgh Dental 
Dispensary and the Scottish Dental Education 
Committee at a rent of £100 per annum. A 
Board of Managers drawn from these two bodies 
was appointed and the members of the Scottish 
Committee guaranteed the Board against any 
pecuniary loss. 

And so came into being the Edinburgh 
Dental Hospital and School in November 1878, 
though not under that name. The institution 
retained the name of the Edinburgh Dental 
Dispensary until 1880. 

Like almost all dental hospitals and schools 
in this country, the Edinburgh Dental Hospital! 
and School owed its beginning to the generosity 
of a few members of the dental profession who 
not only provided funds but also gave of their 
time to teach students. 

Lord Rosebery consented to be the first 
President of the new institution and the Vice- 
Presidents were the Lord Provost of Edinburgh, 
Sir Alexander Grant, the Principal of the 
University, and Lord Shand. The Directors 
included many notable men of the day, repre- 
senting the Church, the Law, Medicine, Art, 
Dentistry and Commerce. 

The first dean of the Dental School was Mr. 
Bowman MacLeod. 

The Hospital and School made rapid progress 
and, during the next fifteen years, moved from 
time to time to more commodious premises until 
in 1894 it returned again to Chambers Street, 
this time to number 31, where it has since 
remained. 

It is interesting to note that in 1892 the first 
woman student was admitted to the Dental 
School. She later became the first woman to 
qualify in dentistry in Great Britain. There is 
hardly any need for me to tell you her name 
Dr. Lilian Lindsay has been an honoured 
member of the dental profession for many years 
She married Robert Lindsay, one of the lecturers 
in the Dental School, who later became the first 
whole-time secretary of the British Dental 
Association and did much to further the interests 
of the Association and of the profession. Dr 
Lilian Lindsay is Honorary Librarian of the 
Association and is probably the greatest living 
authority on the history of dentistry in Great 
Britain. Many honours have been bestowed on 
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her. In 1946, when the Annual Meeting of the 
British Dental Association was held in Edin- 
burgh, she was elected President, and the 
University, to commemorate the occasion, 
conferred on her the degree of LL.D. Dr. 
Lindsay has also had the honour of receiving the 
honorary Higher Dental Diploma of the Royal 
College of Surgeons of Edinburgh. In the same 
year she was created C.B.E. 

The value of Bowman MacLeod’s constant 
and enthusiastic work in the interests of the 
Hospital and School cannot be over-estimated. 
He gave freely of his time and ability to improve 
the institution over which he presided as Dean. 
He was President of the British Dental Associa- 
tion in 1895 and in his Inaugural Address, it is 
remarkable that, at that early date, he stressed 
the importance of establishing Chairs in dental 
surgery in the universities. 

Bowman MacLeod died in September 1899 
and in October of the same year, my distinguished 
predecessor, Dr. William Guy, was appointed 
to the vacant deanship, a post which he held 
until his resignation in 1933. 

He originally practised medicine as an assistant 
in Cumberland but, after seven years, he ap- 
parently tired of general practice and when 
Dr. John Smith, who later became his father-in- 
law, offered to take him into his dental practice 
in Edinburgh, he agreed although it necessitated 
two years of hard and unremunerative work 
before he could obtain a qualification in dentistry. 

He became a student of the Edinburgh Dental 
Hospital and School, obtained the L.D.S 
diploma in 1892, and in the same year completed 
the examination for the Fellowship of the Royal 
College of Surgeons of Edinburgh. 

During the first World War, Guy was ap- 
pointed Officer-in-Charge of the special centre 
for the treatment of injuries of the face and jaws 
at the Second Scottish General Hospital. 

It was mainly due to his efforts that the 
Royal College of Surgeons of Edinburgh insti- 
tuted their Higher Dental Diploma in 19138. 
This was undoubtedly a progressive step, as, up 
to that time, there was no higher dental qualifi- 
cation available for dentists who did not hold a 
university degree. It was a fitting tribute that, in 
1946, he received the Honorary Higher Dental 
Diploma, on the same occasion as Dr. Lindsay, 
and when the College instituted the Fellowship 
in Dental Surgery, in 1949, he was made an 
honorary Fellow. He was also an honorary 
Fellow in Dental Surgery of The Royal College 
of Surgeons of England. 

Guy's activities were not confined to Edin- 
burgh. Soon after qualifying in dentistry, he 


began to take an interest in the British Dental 
Association and was President in 1914 

It was largely due to his efforts that, after a 
long struggle, the Dentists Act of 1878 was 
amended by the passing of the Dentists Act of 
1921, which, among other things, precluded un- 
qualified dental practice. 

As a result of the 1921 Act, the Dental Board 
came into being, and Guy was one of the original 
members, serving on the Board until 1929 

He also took an interest in the affairs of the 
International Dental Federation and, when the 
Congress was held in Philadelphia in 1926, the 
University of Pennsylvania conferred on him the 
degree of LL.D. 

He died in 1950, in his 91st year, after a life 
dedicated to the well-being of his profession and 
to the Edinburgh Dental Hospital and School 

The passing of the Dentists Act, 1921, brought 
with it the establishment of the Dental Board of 
the United Kingdom. From then onwards 
dental education was to receive a fresh impetus, 
as the Board was empowered, among other 
duties, to make grants towards the appointment 
of whole-time teachers in the dental schools and 
to contribute towards the cost of building 
extensions. 
dentistry in schools had been crippled by the 
associated hospitals which had to be maintained 
for the most part by student fees, as voluntary 
subscriptions were few and far between. 

The administrative Committee of the Dental 
Hospital and School were not slow to take 
advantage of this new assistance. Plans were 
prepared for increasing existing accommodation 
with the result that on July 13, 1927, a new 
extension was formally opened by Sir Francis 
Dyke Acland, Chairman of the Dental Board. 

It would be invidious on my part to make 
special reference to any individual member of 
the late Board of Governors or of the honorary 
staff, as I should be doing an injustice to the 
others, many of whom had been connected with 
the Hospital and School for over thirty years, 
and, in some cases, for over fifty years 

fo be a member of the Board, or of the 
honorary staff, was regarded as an opportunity 
for service—a gift of time and skill, as no reward 
was attached to the position—and I cannot speak 
too highly of the friendly spirit and co-operation 

which prevailed, and of the help given by the 
Board's officials. 

Time does not allow me to go into details of 
the progress made from 1927 until the intro- 
duction of the National Health Service Acts tn 
1948. Many improvements were, however, 
carried out in teaching and equipment. 

In 1934, the Governors, with the assistance of 


Previously, the teaching side of 
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the Dental Board, were able to appoint the first 
whole-time dean and teacher of Clinical Dental 
Surgery. It is interesting to note that today there 
are 21 full-time posts on the establishment of 
the Hospital and School. 

There were, however, two major problems in 
the minds of the Governors. The first was to 
demolish the old parts of the Hospital and School, 
situated behind the extension of 1927, and to 
erect a new building in their place. The second 
was to improve still further the standard of 
teaching. To this end, negotiations were entered 
into with the University, so that the Dental 
School might become an integral part of the 
University and degrees in dental surgery be 
instituted. These schemes had to be postponed 
on the outbreak of war in 1939, 

Throughout the difficult war period, the 
University was unfailingly sympathetic and 
helpful to the Governors. Immediately before 
the war, temporary alterations had been carried 
out in preparation for the building programme 
and lecture rooms had to be used for other 
purposes. Not only was lecture room accom- 
modation made available in the Medical School 
but courses of instruction were also provided for 
students taking the L.D.S. diploma of the 
Royal College of Surgeons of Edinburgh, 
although at that time the University had no 
responsibility for dental teaching. 

These facts should be recorded: for without 
the assistance of the University, it would have 
been almost impossible to carry on the teaching 
of dental students. 

When hostilities ceased, negotiations were 
resumed with the University and in July 1948, 
when the National Health Service Acts came 
into force, the School was transferred to the 
University and the Hospital to the Secretary of 
State for Scotland. The course for the degree of 
B.D.S., however, was not instituted until 
October 1949. 

At one time, it appeared likely that the re- 
building scheme would be held up owing to 
priority difficulties but largely through the 
efforts of Sir Sydney Smith, who was acting 
Principal of the University at the time, these 
were overcome and building operations have 
been proceeding for the past three years. It is 
anticipated that they will be completed by the 
summer of 1953 and we hope to have a hospital 
and school of which Edinburgh may well be 
proud. 

Looking back over the years and to the events 
that have happened since James Rae in 1764 
gave the first lectures on dental surgery, in Great 
Britain, it seems correct to say that dentistry 
has not sought to cast itself free from, or to 
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sever all connexions with, medicine. It has 
achieved co-education and has maintained the 
closest scientific and academic co-operation but 
it has, at the same time, sought for administrative 
independence. The extent to which this policy 
has succeeded is to be seen in the cordial relations 
which exist between dentistry and medicine both 
in the medical schools where dental students are 
taught and in the Royal College of Surgeons o! 
Edinburgh and the Royal College of Surgeons 
of England where Fellowships in dental surgery 
have recently been established. 

Administrative independence has still to 
come but the dental profession has the blessing 
of its foster parent, the General Medical Council, 
and a General Dental Council is likely soon to 
be an accomplished fact. 

Twenty-five years ago, only one university in 
the United Kingdom could boast of a professor 
of dental surgery. Today, every university in 
this country with a dental school has at least one 
Chair in dental surgery and some have more. 

These developments did not happen accident- 
ally. Eminent men in the dental profession 
laboured to improve the teaching in the schools 
and to extend the bounds of dental science and 
the profession made great strides in the last 
decade or two. But the greatest task of all—to 
substitute prevention for repair—lies ahead. 

It is no longer sufficient that the dental student 
shall have developed a degree of technical 
efficiency in the practical procedures of dentistry; 
these are, and will continue to be, essential, but 
changes must be made in his training to enable 
him to cope with the insistent problems of a 
dental health service. 

The attention of the student should be 
focused upon the application of preventive 
measures which seek to control dental disease 
As a foundation he should be instructed in 
developmental factors, and make a careful study 
of nutrition, with particular emphasis on the 
minerals, vitamins and other factors which are 
important for the correct development of the 
teeth, and their supporting tissues. 

Preventive dentistry should exercise its in- 
fluence in the antenatal clinics and especially in 
the child welfare clinics. In the latter, much 
useful work could be done to control irregulari- 
ties in dentition and to prevent early loss of the 
temporary teeth. 

The scope and applications of possible 
measures of prevention and treatment, and the 
recorded efficiency of these measures as applied 
to large numbers of individuals under varying 
conditions and over long periods of time, are 
matters which also require careful investigation. 
The University of Edinburgh was one of the 
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first in this country to institute a lectureship in 
preventive and social dentistry and two years 
ago, aS a preliminary step, the holder of the 
lectureship was sent to study at the Forsyth 
Dental Institute, Boston, in order to obtain 
first-hand information of the progress already 
made in America. 


The University has also recently instituted a 
lectureship in parodontal diseases and a new 
course in biochemistry for dental students is 
being developed with particular attention to the 
requirements of dental science. 


As the complete curriculum for the degree in 
dental surgery gradually comes into being no 
doubt the other departments concerned will 
make a critical study of their respective problems. 


The true aim of dentistry, in its service to the 
community, must be the prevention of dental 
disease. In the past it has been obliged to focus 
its attention upon repair rather than upon 
prevention. Now, at long last, it would appear 
that opportunities are coming into being which 
will speed up the development of the preventive 
aspects of its services and lead to the greater 
advancement of knowledge, wider compre- 
hension of the causes of dental disease and 
greater control over the disease processes 
themselves 

In the University, these opportunities have 
been recognised and seized, and the developments 
to which | have made reference must surely 
indicate that in its approach to the frovlems 
that surround dentistry and which, for the sake 
of the people, must be solved, the planning that 
has so far proceeded has been sound. 

This is a matter which only time will decide. 
Those of us of the existing generation have 
planned and designed; it will be for those of 
the oncoming generations, by their own exertions, 
to show whether or not that which we did was 
good 
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SHORT COMMUNICATION 


4 CASE OF IDIOPATHIC APICAL ROO! 
RESORPTION 


By S. NEVIES, L.D.S.Leeps 


DuRING routine treatment of the patient, a male 
aged 32, the | 7, being extremely loose, was extracted 
The extracted tooth was found to have its three 
roots almost completely resorbed (fig. 1). A radio 


Fic. 1.--Photograph of | 7, mesial aspect. 


graph of the region taken after its extraction con- 
firmed the absence of root fragments, and showed 
that the original root sockets were filled with new 
bone. 
The patient, whose remaining dentition is now 
5 321 | 1234 
7 54321 | 12345 7’ 
when his other molar teeth had been extracted, the 
roots had all been in a similar resorbed condition 


volunteered the information that 


Radiographic examination of the remaining teeth 
revealed apical resorption of the maxillary central 
and lateral incisors, the resorption being even and 
resulting in levelling of the apical surface. The 
resorbed areas have been replaced with new bone 
(figs. 2 and 3). 


Fic. 2.-Apical resorption of | 21 with deposition of new 
bone in resorbed area. 
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Fic. 3. 


Apical resorption of 12 
bone. 


with deposition of new 


The mandibular incisors appear normal (fig. 4). 


Fic. 5.—Uneven resorption of distal surface of 5 and 
some shortening of the roots of 
Fig. 5 shows uneven resorption of the distal 


surface of the root of | 5 and also some shortening 
of the anterior and posterior roots of | 7, the latter 
tooth is now rather loose 

Clinically, there had been no symptoms until the 
root resorption had progressed to a degree resulting 
in the tooth becoming very loose 

There has never been any systemic disturbance in 
the lifetime of the patient and no orthodontic 
treatment has ever been carried out 


I wish to express my thanks to Mr. S. Harris 
for the photographs. 


BRITISH DENTAL JOURNAL 43 


EVERYDAY PROCEDURES 
DENTISTRY 
PROCESSING OF DENTAL RADIOGRAPHS 


By HENRY MANDIWALL, M.B., B.S., | 
F.R.P.S. 


IN 


THE processing of dental films should be carried 
out with the same exactitude as the technique ot 
correct exposure for the radiographs. Once this 
processing is organised and the technique mastered 
it can be so simple and standardised that it becomes 
second nature to turn out first-class correctly pro- 
cessed radiographs. When the film is subjected to 
X-rays, the silver salts of the emulsion are affected 
in such a manner that those which are exposed to 
the rays are capable of being converted into black 
metallic silver, through the action of a chemical 
solution called the developer. The silver salts that 


are unexposed can be removed by additional 
chemical treatment called fixing, and therefore, 
X-ray processing represents the various steps 


developing, rinsing, fixing, washing and drying, 
which bring about these chemical changes. There 
are two reasons why a standardised time-temperature 
development or procedure is important: firstly, the 
chemical reactions need to take place within a 
limited carefully observed temperature and time 
range; secondly, it provides a definite check on 
exposure time. It is economical, in every way, to 
buy ready-made standard developers and fixers as 
recommended by the makers of the films as this will 
save a lot of worry and trouble in mixing up solu 
tions from a variety of chemicals which have to be 
stored in bulk to make it a cheap proposition 

Most of the developers mention a standardised 
time-temperature method, namely, five minutes 
when the temperature of the freshly and properly 
prepared solution is 65° F. If the processing factors 
are correct and the resulting radiograph lack: 
density, under-exposure is indicated; if the radio 
graph is too dense, over-exposure has taken place 
The first condition can be corrected by increasing 
the exposure time approximately 50 per cent and 
the second by reducing the exposure time by the 
same percentage. 

If one uses the dental radiograph to any extent 
a separate room should be devoted to processing 
The first requirement of such a room is that it must 
be absolutely light-tight; the processing equipment 
should be so arranged that it is quite a simple 
matter to employ the finest technique to the best 
advantage. 

The illumination to be used in the processing 
room should be photographically safe, that is, it 
should not be so powerful as to fog the X-ray 


films when they are exposed to the light. Once 
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again the makers of dental films give the necessary 
advice in selecting these safe-lights. 


Processing solutions should be mixed in recom- 
mended strengths and it 1s most important that the 
developers should always be made up in the same 
strength The processing is simpler if the tank 
method is used throughout all the operations. The 
tanks, as supplied by various makers, will contain 
the developer, fixer and the washing water, and at 
fixed times, as again recommended by the makers, 
the films on the hangers are changed from the 
developer to the washing water and then put in the 
fixer, and tinally washed and dried in accordance 
with the directions given in the instruction sheets 
sent by the makers with their chemicals, Tempera- 
ture control is again very important, all the solutions 
should be kept at a temperature of between 65  F. 
and 70 F. It is very easy to fix a thermostatically 
controlled heating arrangement so that the big tank 
of water in which the three small tanks are kept, can 
be controlled at an even temperature throughout the 
year, 

Exact time-temperature control is most essential 
and guess-work should not be tolerated. By follow- 
ing the makers instructions, a very satisfactory result 
indeed can be obtained. After the various stages of 
processing are complete, namely, developing, rinsing, 
fixing, washing and drying —the radiographs may be 
of different densities. If a constant technique in 
processing is maintained, it is quite an easy matter, 
as said before, to alter the exposure time so as to 
vet the best final result. 


Over-exposed Films 

Nothing will take the place of a normal exposure 
and a correct processing technique. If, however, in 
spite of all the care which has been taken the 
radiograph does not turn out to be of the required 
standard, there are various processes that can be 
employed to improve the result. If a little too much 
exposure was given or the film was over-developed 
and the radiograph comes out dense, it is better to 
re-take the film; this, however, is not always 
possible and a method of reduction must be em- 
ploved. This is accomplished by an agent Known as 
a reducer which removes some of the silver from the 
film. In order to eliminate the necessity of preparing 
a reducer, ready-made reducers can be purchased 
But if the operator wishes to prepare his own 
reducer, the following formula is recommended: 


\: Potassium ferricvanide 75 grammes 
W ater, to make 1,000 ¢.c 

Selution Sodium thiosulphate ‘hypo 
crystal 240 grammes 


Water, to make 1,000 c¢.< 
These solutions must not be mixed until ready for 
use. Then, take | part of solution A, 4 parts of 
solution B, and add water, 27 parts. The film 


to be reduced is lowered into the mixc 

tion in a glass beaker, and examine 

time to time. To obtain an even reduction the 
film must be washed to remove all traces of tixer 
before being placed in the reducing solution. If the 
tilm has been dried, it should be allowed to soak in 
water for half an hour. Before examining the films. 
always rinse in water to prevent streaking. When the 
desired reduction has been reached, the film is 
removed from the reducing solution and washed in 
running water for twenty minutes. If for any 
particular reason only part of the film is to be 
reduced, wrap some cotton on an applicator and 
dip this into the solution and gently rub the area 
until the desired reduction is reached. Care must 
be taken not to streak the adjoining parts of the film 
After reduction, the film must be washed in running 
water for at least twenty minutes. 


Over-developed Films 
For over-developed radiographs use the following 
reducer: 
W ater WO cc 
Ammonium persulphate 60 grammes 
Sulphuric acid (concentrated 
For use, take | part of stock solution and 2 parts 
of water. When reduction is complete, immerse the 
film in an acid fixing bath for five minutes and then 
wash for twenty minutes in running water. 


Intensifying Solutions 
It may be necessary to intensify a film which 
is too thin—due to faulty technique It is 
strongly recommended that another film be made 
in such cases. If this is not possible, an intensifying 
solution should be used. The disadvantage of an 
intensifying solution lies in the fact that it may 
change the colour of the film, and in addition a con 
siderable amount of time is needed in preparation 
Ready-made intensifying solutions can be purchased 
from any photographic dealer. The following 
formula is recommended for those wishing to make 
their own solutions: 
Stock Solution 

Potassium bichromate 

Hydrochloric acid concentrated 64 

Water, to make A 

For use take | part of stock solution to 10 parts 

of water. This solution will bleach the image 
Bleaching should be thorough. Wash until the yellow 
stain is removed (immersing the bleached and rinsed 
film in a 5 per cent solution of sodium carbonate 
for a few moments quickens this stage) and then 
re-develop in artificial light or diffused daylight 
Wash thoroughly and dry. If greater density is 
required the operation may be repeated. The 
degree of intensification can be controlled by 
varying the time of re-development. 
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Faults in Technique 

Let us now see how various faults in processing 
can be recognised and avoided 

4 thin radiographic image may be due to under- 
exposure or under-development. If the fault is 
under-exposure, insufficient radiation produces a 
thin image, but the area of the film not occupied 
by the image is fairly dark. Under-developed films, 
are distinguished by their lack of rich black, which 
becomes particularly apparent in the area of the 
film not occupied by the image. Very dense radio- 
graphs are usually due to over-development, over- 
exposure or fog. In over-exposed films all parts of 
the image are proportionately dark, thus if held up 
to strong light an over-exposed film will assume an 
almost normal appearance. In the over-developed 
film, the density increases and the whites turn 
greyish with fog. Slight over-developing is not 
serious and may be preferred by some. Accidental 
over-development usually results from failure to 
compensate sufficiently for the increased activity 
of a warm developing bath. If the film is fogged it 
appears dark over all, and in this case, the contrast 
will be reduced and parts of the image darker. It 
is difficult to say that the film is fogged by just 
examining the radiograph. There are various causes 
of fogging: old or outdated films, light leaks in the 
dark room, hot developer, unsafe lighting, and stray 
radiation. All these causes can be systematically 
eliminated and prevented. If streaks are found on 
a radiograph, they may be due to turning on a white 
light in the dark room before the film has been tixed 
sufficiently to render it insensitive to light. These 
usually occur in the lighter areas of the film. If 
small white spots appear, they are usually due to 
dirt or dust, which has adhered to the emulsion of 
the film. White spots in rows are usually due to air 
bubbles, a processing defect which can always be 
avoided by agitating the film for a few seconds after 
lowering it into the developing solution. If the 
surface of a film becomes blistered or has a crinkled 
uneven appearance, it means that one of three 
things has happened: 

(1) The temperature of the processing solutions 
was too high, 

(2) The difference between the temperature of one 
processing bath and another was too great, or 

(3) The fixing bath was too acid. 

If the image gradually fades or turns yellow, it is 
usually due to improper fixing of the film and 
inadequate washing. Radiographs that are dull or 
flat in appearance, but which have about the right 
overall density, usually show incorrect exposure 
followed by incorrect development. If, for no 
apparent reason, there is a general lack of contrast 
in the radiograph it is better to make a fresh 
developing bath and carefully readjust the exposure 
technique. 
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All these faults can very easily be avoided and it 
should be the ambition of every radiographer to 
turn out the best possible radiograph. The pro- 
cessing technique is so simple, that if it is adhered 
to strictly, mistakes should not occur. 


Practical Note 


LINING PASTE IMPRESSION TECHNIQUE 
FOR PARTIAL DENTURES 


By VERONICA M. HEATH, M.A., L.D.S.ENG. 


IN the construction of partial dentures it must be 
admitted that, despite their undoubted usefulness in 
general practice, the hydrocolloid and alginate 
impression materials fall short of the ideal inasmuch 
as compression of the soft tissues cannot be effected 
to any appreciable extent. This failing is particularly 
apparent in the case of free-ended saddle cases 
where the denture is to be partly tooth-borne and 
partly tissue-borne or in cases where so many of the 
natural teeth are missing that the principles of 
retention relating to full denture construction are 
applicable. Saddle compression can be achieved by 
the use of sectional compound impressions, but in 
a busy practice, under National Health Service 
conditions, this method of impression taking cannot 
be adopted as a standard procedure in all except 
perhaps the simplest small partial denture cases 
because: 

(a) It is necessary to construct special sectional 
metal trays. 

(b) The taking of the impression itself, except in 
highly skilled hands, involves quite an amount of 
chairside time. 

(c) It ts usually necessary for the patient to attend 
at a subsequent visit for the taking of the bite. 

(d) In cases of slight mobility of the teeth due to 
periodontal disease there is always the possibility 
of the teeth being slightly displaced buccally during 
the taking of the palatal and lingual portions of the 
impression, 

In the technique about to be described there is 
none of the above disadvantages, while most of the 
advantages to be gained by the taking of sectional 
impressions are preserved; furthermore no specia! 
trays are required and the technique itself is well 
within the capacity of the average general prac 
titioner, 

At the patient's first visit impressions are taken 
either in a good quality elastic compound or ir 
* Zelex ** and bite blocks are constructed using a4 
form of baseplate which can be slightly heated to 
obtain a closer adaptation in the patient’s mouth. 

At the second visit the lining paste impression 
and the bite are taken, the procedure being as 
follows: 
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(1) The upper bite block is tried in the mouth 
and shortened where it impinges on any of the 
muscle attachments; it is then warmed for closer 
adaptation, particularly along the posterior border. 
Where there are free-ended saddles, the tuberosity 
area of the bite block is built up with green compo 
tracing sticks, one side at a time and the patient 
instructed to protrude the mandible to ensure 
that the addition of tracing stick is free of the 
ascending ramus of the mandible in all positions. 
If necessary, further additions of tracing stick are 
made until it is clear that the height can be increased 
no further, care being taken to remove any compo 
which may have escaped on to the tuberosity itself, 
The © post-dam ” area, i.e. the area where the hard 
and sott palates join, is then located by palpation 
with the finger and marked with the point of an 
indelible pencil dipped in alcohol. (It will be 
found that this area varies considerably both in 
width and position in different patients.) Tracing 
stick is then added to the posterior edge of the bite 
block tll this whole area is covered, by which time 
there should be considerable resistance to the 
removal of the bite block from the mouth. 

(11) The lower bite block is tried in and warmed 
and trimmed free of the muscle attachments. Green 
tracing stick is added round the heels of the bite 
block in free-ended saddle cases, one side at 
a time, the patient being instructed (a) to close 
the jaws together to ensure freedom from the 
masseter muscle on the buccal aspect and (/) to lift 
the tongue and pass it from side to side into each 
cheek, also to swallow, these movements being made 
to ensure that the added tracing stick is free of the 
tongue in all positions and of the superior con- 
Strictor muscle during deglutition. 

(iu) The bite is taken in the usual way, the bite 
blocks being carefully separated from one another 
after rinsing in cold water. 

(iv) The upper bite block ts dried, thinly covered 
with fining paste, inserted into the mouth and the 
patient is instructed to protrude the mandible, the 
lower bite block is then also inserted and the 
patient requested to close the mouth with as much 
pressure as possible. The patient's cheeks are 
loosely massaged to roll over and muscle trim the 
edges of the impression. After the impression has 
been in the mouth for about one minute under 
biting pressure, the patient should rinse the mouth 
vigorously with cold water for a further minute. 
The lower bite block is then removed, and after any 
paste that may have penetrated between or on to 
the occlusal surfaces of the standing teeth has been 
removed with a Le Cron carver or similar instru- 
ment, the upper impression is removed from the 
mouth. It will be found that the post-dam area is 
clearly marked on the impression. 


(v) The lower bite block is now coated with a 
thin layer of lining paste and inserted, the patient 
being instructed to carry out the same tongue 


exercises as those carried out on the addition ol 
green tracing stick. The upper impression is re- 
inserted and the patient should close the mouth as 
hard as possible while the cheeks are massaged as 
before to roll over and muscle-trim the edges 
After a minute or so the patient should rinse 
vigorously and then drink several sips of water for 
a final muscle trimming of the posterior lingual 
edge of the impression so that it will be free of the 
superior pharyngeal constrictor muscle while 
swallowing. Both impressions are removed from 
the mouth and examined. If these are satisfactory 
they are reinserted and the patient instructed to 
close hard to ensure that the impressions have 
gone quite home. 

(vi) If a face-bow record is required, it is taken 
at this stage with wax wafers for the centric and 
protrusive bites, the impressions remaining in situ 
throughout. 

(vii) Impressions of the occlusal and labial and 
buccal surfaces of the teeth are now taken in 
* Zelex *’ over the bite blocks and the composite 
impressions thus obtained are cast in artificial 
stone. After the models have set, the Zelex is 
removed, and the models are mounted on the 
articulator before removal of the bite blocks. 

This whole process takes about forty minutes for 
two impressions or twenty-five minutes for one 
impression, including the taking of the bite. It 
will be found that partial dentures made by this 
method are very satisfactory and require very little 
easing, fully justifying the extra time involved over 
the taking of the impressions. 


Orthodontic Note 


Caries Control: Its Influence and Effect on 
Malocclusion 

THe percentage of malocclusion caused by early loss 
of tooth material may fall between 18 per cent and 35 per 
cent depending upon who made the classification. Cases 
fall into groups: (1) early loss of 6-year molars. (2) pre- 
mature loss of deciduous molars and (3) loss of arch 
length due to caries and breaking down of contact 
points of deciduous and first permanent molars. Union 
Grove, Wisconsin had 1-0 ppm fluorides and Madison 
0-05 ppm; the latter showed three malocclusions to 
Union Grove’s one; 57 extracted first permanent molars 
to Union Grove’s none, and seven time as many extracted 
deciduous teeth in the 6 to 8 vears old group as in Union 
Grove. The malposition of teeth is mild in fluoride 
areas compared with those seen in Madison. If it ts 
possible by fluoridation of water to reduce the incidence 
of caries by 50 per cent the incidence of malposed teeth 
might be reduced by 20 per cent to 30 per cent.—-PLATeE, 
W. R. (1949) Amer. J. Orthodont., 35, 790, 
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THe XIth International Dental Congress in 
London, which is to be opened on Saturday of 
this week, will be an historic event in the annals 
of British dentistry. Ever since the ill-fated 
Congress of 1914 was perforce abandoned after 
the opening day, British dentists have waited 
patiently for another opportunity to entertain 
their colleagues from all parts of the world at 
an International Congress. Now, ten years 
after the date originally planned, that wish is to 
be fulfilled. The plans for the Congress have 
been steadily matured during a period when the 
state of world affairs boded ill for the success of 
any such gathering, and the Committee of 
Organisation deserve, and will no doubt receive, 
the congratulations and thanks of the profession 
for the success with which their steady optimism 
has been rewarded. 

The stage is now set for the first full Inter- 
national Dental Congress to be held in this 
country and the British Dental Association 
extends a welcome to members of the profession 
from forty-five countries. These will include 
many of the world’s most distinguished dentists, 
and it is doubtful whether such a representative 
gathering of the élite of the profession has ever 
before been brought together for mutual con- 
sultation. They will have much to impart and 
equally, we may be sure, they will be eager to 
see and appreciate what has been, and is being, 
done in these islands to advance dental and 
allied sciences. Many of those who are visiting 
Great Britain for the first time will, too, no 
doubt be anxious to learn at first hand from 
their colleagues here of the impact of the 
National Health Service on dental practice and 
the well-being of the profession. This is, indeed, 
a topic which is of unfailing interest to visitors 
to this country, and it can safely be predicted 
that it will form the basis of many of those 
informal conversations between groups and 
individuals which are so valuable an adjunct to 
any professional meeting. A comparison of the 
ratio of members attending the Annual Meetings 
of the British Dental Association with those 
which obtain in other countries, in particular in 
the Commonwealth and the United States of 
America, shows that British dentists are not 
nearly so appreciative of the advantages of 
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THE COMING WEEK 


associating with their fellows at such meetings 
or conventions as are their overseas colleagues, 
who pay special registration fees in order to be 
present at them. It is, nevertheless, disappointing 
that the number of dentists from the home 
countries who have enrolled as members of the 
Congress is small in relation to the total number, 
whereas a reasonable expectation would have 
been that the host country would have been 
represented by a substantial majority of members 
There is, fortunately, still time for those who 
have not already enrolled as members to do so 
and so avail themselves of opportunities which 
are not likely to recur in the professional life- 
time of many British dentists. It is, for instance, 
not to be expected that such a wealth of demon- 
strations by experts from all over the world, as 
are to be presented at the Congress, will again 
be available at any foreseeable date in future, or 
that the average dentist will ever again have a 
chance of discussing the latest developments in 


technique with so many leading practitioners of 


all nationalities in such favourable conditions as 
will be available to members of the Congress at 
the Royal Festival Hall during the coming week 

Two events which are being held in connection 
with the Congress and which are open to non- 
members deserve special mention. They are 
the Dental Health Exhibition and the Congress 
Ball at the Royal Albert Hall. The former will 
consist of a series of displays of dental health 
education material from many countries, to- 
gether with material illustrating the methods 
adopted in different parts of the world to incul- 
cate the precepts of dental hygiene and to 
combat the ravages of dental disease. An 
exhibit which is likely to attract special attention, 
both from dentists and members of the lay 


public, is one which deals with methods of 


adding fluorides to drinking water. This has 
been prepared by the American Dental Associa- 
tion and will be on view for the first time. The 
Exhibition is to be opened at 2.30 p.m. on 
Saturday, July 19, by Miss Patricia Hornsby- 
Smith, Parliamentary Secretary to the Ministry 
of Health, and will be open from then until the 
close of the Congress. It should be of outstanding 
interest to all those dentists, doctors and laymen, 
who are concerned with the promotion of dental 
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health. It should, needless to say, make a 
special appeal to school dental officers who 
will, doubtless, be eager to show what is being 
done in this sphere in this country and to 
compare our methods with those adopted in 
other lands. This, again, is one of the oppor- 
tunities provided by the Congress which is 
not likely to be repeated for many years to 
come 

The week will be crowded with social engage- 
ments of various kinds. The great events will be 
the Congress Ball at the Royal Albert Hall on 


Wednesday, July 23, and the Congress Dinner 


NOTES AND 


Change of Colour of Gas Cylinders 

Tie attention of dental practitioners ts drawn to 
the important letter from the Secretary of the 
Medical Defence Union on page 49, which deals 
with changes which are to be made in the colours 
of gas cylinders. In the past there has been a con- 
siderable amount of confusion because cylinders of 
the same eas have been painted in different colours 
in this and other countries. Under the egis of the 
British Standards Institution an agreement has been 
reached on an international basis under which a 
standardised system of colours for gas cylinders 
has been adopted. In accordance with this agree- 
ment cylinders containing nitrous oxide are in 
future to be painted French Blue instead of black 
as has hitherto been the practice in Great Britain. 
The change is to become effective from August | 
und it is important that dentists should co-operate 
with the suppliers in order to ensure that cylinders 
are repainted in the new colour at the earliest 
possible date. A dentist who has tn his possession 
evlinders of nitrous oxide which are not likely to be 
! immediately after August | should com- 
municate with his suppliers with a view to having 
them exchanged for cylinders painted the new 
colour 


use 


Memorial of Dr. William Guy 

Tie attention of readers is directed to a letter 
which appears in this issue inviting subscriptions 
towards the foundation of a William Guy Memorial 
Lectureship Dr. Guy's long association with 
Edinburgh and Edinburgh Dental Hospital and 
School make it fitting that the memory of his 
distinguished services to the profession should be 
perpetuated in a Lectureship tn that city; there are, 
however, many members of the profession who, 
although they have no direct connection with 
Fdinburgh, will desire to be associated with this 
memorial to one whose work on behalf of dentistry 
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on Friday, July 25. The former is open to all 
members of the profession and their friends. A 
brilliant entertainment in its own right, \t will 
afford British dentists an unrivalled opportunity 
of meeting their colleagues from overseas and 
members of their families, and of repaying in 
some small measure the hospitality which has 
been extended to members of the profession by 
their colleagues overseas at previous Congresses 


and on many other occasions. The dictates of 
pleasure and duty seldom coincide so emphatic- 
ally as they do in respect of this, the crowning 
social function of the Congress. 


COMMENTS 


was not confined to one city nor even to one natio! 
Dr. Guy had earned an international reputation 
and it is appropriate that the first Guy Memoria! 
Lecture is to be given by Dr. Chas. Nord, President 
of the International Dental Federation, who will 
speak on “Dr. William Guy—A National and 
International Leader of Dentistry.” he lecture is 
to be given in the Hall of the Royal College of 
Surgeons of Fdinburgh on Tuesday, July 29, at 
5 p.m. 


\ History of Canadian Dentistry 


THe June issue of The Journal of the Canadian 
Dental Association is almost wholly devoted to a 
history of the Association and of the profession in 
Canada. It is a fascinating record from which the 
future historian will be able to trace the gradual 
development of provincial and district’ dental 
associations and societies and the establishment of 
the Canadian Dental Association as the representa 
tive body of dentists throughout the Dominion. 
Dr. Don Gullett contributes a chapter on the 
history of the C.D.A. and other chapters deal with 
dental education in Canada, dental research, the 
Royal Canadian Dental Corps, in’ which the 
Association has always taken great interest, and 
the development of dental specialities. The history 
of the many voluntary dental organisations is 
dealt with in a series of short articles which are, in 
effect, a summary of the history of Canadian 
dentistry as it became organised throughout the ten 
provinces of the Dominion. These articles read in 
conjunction with the short biographies of the 
distinguished men who have been presidents of the 
C.D.A. will enable the British reader to appreciate 
how much has been accomplished during the fifty 
years of the lifetime of the Association concurrently 
with the growth of the profession to over five times 
the number of those in practice in 1902. The tale is 
one of which the profession in Canada has every 
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It demonstrates how 
been achieved by the efforts of men who 
themselves unsparingly to promoting the best in- 
terests of their profession and to welding the units 


right to be proud. much has 


devoted 


scattered over the wide extent of the Dominion 
into a strong representative body. All those 
concerned in the production of this historic volume, 
and in particular the editor-in-chief, Dr. M. H. 
Garvin, are to be congratulated on the results of 
their efforts. This History of Canadian Dentistry 
will in future years be as valuable a source book as 
is the Jubilee Book of the British Dental Association. 


British Standards 

AT the end of March 1952, there were no fewer 
than 1,800 British Standards current covering a 
very extensive range of industrial, professional and 
technological apparatus, materials and nomen- 
clature. A complete annotated list is given in the 
1952 British Standards Yearbook (British Standards 
Institution, 24, Victoria Street, S.W.1, price 7s. 6d.) 
together with lists of the personnel of the seventy- 
nine committees which draft the standards. The 
British Dental Association is represented on the 


LETTERS TO 


CHANGE OF COLOURS OF GAS CYLINDERS 
Sir,—Your readers may be aware that for some years 
past the Medical Defence Union, the Association of 
Anesthetists and the British Oxygen Company acting 
under the zegis of the British Standards Institution have 
sought to define measures to eliminate avoidable acci- 
dents arising from the administration of the wrong gas 
to a patient for anesthetic purposes. After many con- 
ferences on the subject agreement has been reached, 
and, shortly, action will be taken to put into effect the 
conclusions of the interested parties. There still remains 
the possibility of introducing a non-interchangeable 
valve that would render it well nigh impracticable for an 
anesthetic apparatus to be rigged in the wrong manner 
thereby permitting the delivery of the wrong gas. The 
application of that device awaits further conferences and 
agreements among the organisations intimately affected. 
For the present however the following steps are being 
taken with regard to the colour marking of gas cylinders 
and the following statement is submitted to apprise all 
concerned with the changes that are imminent 

(1) In the past manufacturers have followed a par- 
ticular scheme in colouring the outside of cylinders con- 
taining medical gases to enable anesthetists and others 
readily to identify the gaseous contents, or to select a 
cylinder containing the gas or mixture it is intended to 
use. The colours that have been applied to cylinders in 
this country hitherto conflict with those used for similar 
gases in other countries and as a result, certain serious 
errors and some fatal accidents have occurred. Angs- 
thetists have been confused by the use of different colour 
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Dental Industry Standards Committee by Mr 
Parker Buchanan, Mr. R. Fairhurst, Mr. Warren 
Harvey, Professor E. B. Manley, Professor J. 
Osborne and Mr. W. Stewart Ross, and on the 
Surgical Instruments and Medical Appliances 
Industry Standards Committee by Mr. R. Sutton 
Taylor. 


Fifty Years Ago 

From the Journal of the British Dental Association,” Fuly 15, 1002, 

Wr cannot refrain from commenting on a remark 
which has come under our notice in a paragraph in the 
Court Circular referring to the Conversazione in con- 
nection with the Royal Dental Hospital of London. 
There is a popular belief that a man has only to be a 
dentist to make a fortune, and we fear that the wider this 
idea extends the greater will be the number of dis- 
appointments experienced by young men who bind them- 
selves down to an arduous and exacting occupation, 
under the mistaken impression that a dentist’s work is 
easy and his income princely. ** Not a few men,” we 
read, ‘* now take up dentistry in preference to ordinary 
medical practice, for as parents with large families may 
be interested to know, the pecuniary rewards are as a 
rule much greater. Many a doctor is languishing in a 
small country practice, who, if he had become a dentist, 
would be keeping his yacht and taking a grouse moor 
every year!” 


THE EDITOR 


marking by manufacturers in countries Overseas when 
their cylinders and ours have been intermixed in hospitals 
and other medical units at which practitioners of two or 
more nationalities are employed. 

(2) As a step towards the removal of this danger a 
high measure of agreement has been reached on an 
international basis on the standardisation of colours, 
names and symbols of medical gas cylinders and this 
involves an alteration in the identifying colours of most 
of the cylinders at present in use in the United Kingdom 

(3) To accord with the new standard these alterations 
of colour will be affected by the suppliers who have 
devised a comprehensive scheme for the collection and 
repainting of cylinders in a short period of time 

(4) A special effort of co-operation between suppliers 
and users will be necessary to reduce to a minimum the 
time taken to effect a complete * change-over’ and to 
recognise the risk arising from the possibility of a user 
having temporarily in possession cylinders of 
different colours containing the same gas. 


two 


(5S) To avoid confusion and danger cylinders containing 
one particular gas will be dealt with seriatim: the first 
batch of cylinders to be altered in their colouring will be 
those containing nitrous oxide all of which are at present 
painted black. They will be changed to French Blue 
The repainting of the nitrous oxide cylinders will com- 
mence on August 1, 1952. Prompt information must be 
given to the supplier now and throughout the operation 
as soon as empty cylinders are ready for collection. If, 
however, any nitrous oxide cylinders held by a user are 
not likely to become empty in the immediate future the 
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supplier should be informed and arrangements made for 
these to be collected, credited and/or replaced. 

(6) After the manufacturers have dealt with the 
repainting of cylinders contaming nitrous oxide the 
repainting of cylinders containing other gases will 
begin. Hospitals will receive information and instructions 
from the Ministry of Health with regard to this matter 
ano further particulars will be issued by the suppliers 
regarding the collection of cylinders containing other 
sases and when they are ready to deal with them. 

(7) During the transitional stage and for a considerable 
time thereafter it will be necessary to identify the gas 
contained in any cylinder by reading the name of the gas 
or the chemical symbol appearing on the cylinder as only 
by that procedure can accidents-be avoided that are due 
to dependence on colour alone 

(8) A new colour chart will be issued to hospitals and 
is now available to any who desire copies on application 
to the British Standards Institution, 24, Victoria Street, 
SW. 

(%) Hospital authorities are being invited to designate 
a responsible administrative officer in each hospital to 
take action on the following lines 

(a) A notice should be prepared in the following 
terms and prominently displayed in every part of 
the hospital where gas cylinders are handled or gas 

used, personal copies should be handed by the 
idministrative officer to every doctor, dentist, 
nurse and midwife engaged in the hospital, and to 
all porters and other persons who handle gas 
eviinders 

Starting on August 1, 1952, changes will 
take place in the colouring of medical gas 
cylinders; to identify the gas, reliance must be 
placed primarily on the name of the gas or the 
symbol stencilled on the cylinder and not on the 
colour of the cylinder.” 

This action should be taken shortly before the 
date indicated in the notice, and the administrative 
ofheer should obtain the signature of each person 
receiving a personal copy in token of having 
eceived, read and understood it 
the administrative officer should be responsible for 
seeing that all new stat? engaged (see (a) above) are 
wmilarly handed a notice and required to sign for it. 

the administrative officer should see that every 

medical gas eylinder arriving in the hospital, and 
every cylinder already in stock, has attached to it 
mmediately a red tie-on tally bearing the words 
in heavy black type: 
DANGER, COLOURS ARE BEING 
CHANGED. READ THE LABEL AND 
CHECK THESYMBOL AND NAME OF GAS.” 
It will be the duty of the hospital authority to 
see that frequent inspections are made by the 
administrative officer to ensure that the tallies are 
i pesition on all cylinders used at the hospital 

(10) Any person about to use a medical gas must first 
satisty himself on the identity of the gas (or gases) he 
selects to administer to a patient. A person using an 
anesthetic machine should always verify the couplings 
of the apparatus before starting to use that machine 
Safety of practice can be achieved only if everyone 


tv 


undertaking to administer a medical gas o 
following rules: 
{4 Read the name of the gas or symbol on the ler 
B Check the coupling of the anesthetic apparatus 
C Test the gas for identity at the delivery end 
Yours faithfully, 
The Medical Defence Union, ROBERT Fors 
Tavistock House South, 5 
Tavistock Square, 
London, W.C.1. 


THE WILLIAM GUY MEMORIAL LECTURESHIP 

Sir,-—As a tribute to the late Dr. William Guy, it has 
been resolved to commemorate the valuable services 
which he rendered to the progress of dental surgery by 
the foundation of a Lectureship associated with his name 

During his long and busy life of 90 years, Dr. Guy 
was one of the foremost figures in the dental profession 
His fame was indeed world-wide, and he was beloved 
and respected by the many generations of students who 
came under the influence of his brilliant teaching, as well 
as by numerous colleagues, not only in dental surgery 
but in the wider fields of medicine and surgery. His skill 
in practice and in teaching was equalled by his outstanding 
success aS an administrator. For thirty-four years he 
held the important office of Dean of the Edinburgh 
Dental Hospital, an institution which owes much to his 
wise leadership; and in a much wider field, throughout 
this country and even abroad, he promoted a high stand- 
ard of professional conduct and of scientific attainment 

The dental profession owes a vast debt of gratitude to 
Dr. Guy, and it ts only fitting that work such as his should 
receive permanent recognition. During his lifetime 
Dr. Guy was the recipient of many well-deserved honours 
He was President of the British Dental Association, and 
Vice-President of the Fédération Dentaire Internationale 
The University of Pennsylvania conferred upon him the 
degree of Doctor of Laws, and the Royal College ot 
Surgeons of England elected him a Fellow in Dental 
Surgery, while the Roval College of Surgeons of 
Edinburgh honoured him, not only with their Honorary 
Fellowship in Dental Surgery, but also with the honorary 
Higher Dental Diploma. 

Now that Dr. Guy ts no longer with us, we feel that 
the proposed Lectureship will serve, not only as a 
memorial of a great and good man and of his work, but 
also as a means of continuing those services to his 
profession which he so ably initiated. 

Subscriptions may be addressed to The Treasurer of 
the Royal College of Surgeons of Edinburgh, 18, Nicolson 
Street, Edinburgh 8. 

Yours faithfully, 
WALTER MERCER, 
President, Roval College 
Surgeons of Edinburgh 
A. C. W. HUTCHINSON, 
Director of Dental Studies, 
Edinburgh Dental Hospital 
Ropert Wyte, 
President, Odonto-Chirurgi- 
cal Society of Scotland. 
DUNCAN McGREGOR, 
18, Nicolson Street, Chairman, Scottish Comm. 
Edinburgh 8. British Dental Association. 
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FLUORINE IN WATER SUPPLIES 


Sik,—-The fluoridation of water supplies for the 


reduction of dental caries arouses increasir terest and 
sooner or later the official British attitude must be de- 
clared. In the event of a favourable decision. it might be 
wise to try to anticipate the reaction of the public so that 
fluoride schemes may be initiated as smoothly as possible. 


The reaction of a section of the American public 
supplies a precedent as to what we in Great Britain mav 
expect. 

This letter does not concern itself with members of the 
public who desire that the water supplies should be 
fluoridated, nor with that group who are content to 
entrust such matters to the officers whom they appoint, 
but merely reports on the pattern and intensity of the 
American anti-fluoridation campaign. We must not 
under-estimate its power; already much harm has been 
done; public clamour has forced fluoridation installations 
to close down, and the reduction of financial allocations 
has retarded development. Emotion has been whipped 
up unti! fluoridation has become equivalent to a political 
issue; indeed, the campaign may have some of its roots 
in politics, especially as this is the year of the Presidential 
election when political passions run high. An astute 
politician on the look-out for a campaign might find a 
heaven-sent opportunity in the fluoridation of municipal 
water. 

It appears also that some journalists are happy to 
enter the campaign; little bulletins which describe the 
** wickedness ” of fluoridation are selling well at 10 cents 
per copy. These diatribes would be amusing did they not 
disclose so much human frailty. One of them claims that 
fluoridation schemes are fostered by enemy agents so that 
in the event of war, the public could be poisoned by 
** One Turn of the Valve.” What a pity that this imagina- 
tive author did not take time to do a little calculating so 
as to find how much fluoride is necessary to poison a 
city. Taking 450 parts per million of fluorine in water 
as the beginnings of lethal dosage, that is, the concen- 
tration at which vomiting begins, then for a city with a 
water consumption like Glasgow, about 400 tons per day 
of sodium fluoride would be required, or if sodium silico 
fluoride was used, then about 1,000 tons per day would 
be necessary. ‘* One Turn of the Valve, forsooth.” 

Another allegation, as oft-repeated as the foregoing, 
claims that fluoridation is a plot of the neo-Marxists. 
Fluoridation, they say, causes deterioration of the 
frontal lobes of the brain thus rendering the masses 
compliant to the will of the ** master class ” who retain 
the full possession of their wits by drinking exclusively 
clear spring water imported in glass bottles! The sub- 
servient robots have suffered ** chemical lobotomy ™ ! 
I wonder what the good citizens of Maldon, South 
Shields and Slough think of this their town waters 
have been naturally fluoridated. 

This does not exhaust the list of people who have been 
making plots! The manufacturers of fluoridation plant 
have been at it too and so have the aluminium companies! 
The latter, it is asserted, have accumulated sodium 
fluoride as a by-product; hitherto unsaleable, they find 
that they can unload it in fluoridation programmes! It 
matters little that Sir James Crichton-Browne was 
advocating fluorine therapy in the °90s, long before 
aluminium came into popular household use. 
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Among the ranks of the anti-fluorine campaigners, an 
awkward type of fellow is to be found; he will challenge 
the proponent of fluoridation thus: “ [ assert that 
fluoridation can be the cause of..., now prove the 
contrary.” The name of any suitable disease can be 
substituted for the dots in this gambit. 

But the saddest feature of all is that many decent and 
intelligent people have taken up an attitude to fluor! 
dation; perhaps some individual sensibility has responded 
to the bombardment of propaganda and a “ chain 
reaction ” has been set agoing. Some have managed to 
link up fluoridation with religion. Maybe the motive ts 
suspicion founded on war hysteria, or a suspicion of 
politicians, of scientists, of officials, of big business: 
sometimes it appears to be just plain cussedness. One 
lady told me that she would emigrate if her domestic 
water was fluoridated; I had to warn her that she could 
not entirely ** contract out ” of fluoridation; it would be 
found in traces in practically everything she ate and 
drank, and that it was already in her own body. 

These people should be given every consideration and 
sympathy. We must educate them to such a pitch that 
they will come to us and demand fluoridation of munic ipal 
water. It is a truism that, in any public reform, tt ts 
wrong to advance too far in front of public opinion, 

In conclusion, may I express the opinion that soon the 
day will come when the dentist must be prepared to 
discuss fluorine therapy with the lay public and with his 
colleagues in kindred professions. In this sense, a 
situation could readily arise wherein the dentist: might 
encounter a lay person who knew more about this 
dental subject than the dentist himself. 

Glasgow Dental Hospital Yours faithfully, 

and School, CAMPBELL 
211, Renfrew Street, 

Glasgow, 3. 


FLUORIDISATION OF WATER SUPPLIES 
Sir,—Mr. David A. Finlayson, Chief Dental Officer, 
Dundee, reported last month on an investigation made tn 
that city to test the value of the topical application of 
sodium fluoride in arresting the development of dental 
caries in newly erupted permanent teeth. “* Results,” he 
wrote, “* show that the application (like the ingestion of 
fluorine in drinking water) only produced a postponement 
of caries. The use of a tooth-brush, night and morning, 
especially last thing at night, would make a great contri 
bution towards dental health. I am convinced that even 
if fluorine, in either ingested or applied form, could 
make a permanent improvement (which has yet to be 
proved) it would be almost nullified by the lack of oral 
hygiene in removing the carbohydrate and sugar residue 
An experiment in U.S.A. reported in last month's 
* Americanism Bulletin,” Faribault, Minnesota, confirm 
Mr. Finlayson’s point of view. Quoting C. W. Freeman, 
D.D.S., Dean of the N.W.U. Dental School, the 
* Bulletin reports him as saying: ** Nearly three years 
ago the school launched one of the most extensive 
costly and practical experiments in dental history. The 
results indicate that tooth decay can be reduced 50 to 60 
per cent. by the simple process of brushing or rinsing 
the teeth right after eating.” 
What can you do by adding fluorine to city drinking 
water that you cannot do with a tooth-brush? Even those 


Je 


who favour fluoridising water supplies only claim a 
40 per cent reduction with fluorine added to reservoir 
content. Here is a 50 to 60 per cent reduction with only 
a tooth-brush. The many objections to fluoridisation I 
do not go into. The prevention of dental caries lies 
obviously along the lines of oral hygiene, not in the 
addition of chemicals to drinking water 

0, Linden Avenue, Yours faithfully, 

Siirling J. MACFARLANE Forses. 


THE OLDEST DENTIST 
Six, With reference your note on the oldest living 
dentist, Mr. Arthur King, now living at Ivorholme, 
Aldersey Road, Guildford, was born on November 7, 
1861. While still a student at the Royal Dental Hospital, 
he was present, as a guest of his brother, Mr. Fdward 
King, at the ‘rd Annual Meeting of the British Dental 
Association held at Plymouth in 1883. He qualified in 
November 1883, joining the Association soon afterwards 
He was President of the Southern Counties Branch in 
1902 3, and was one of the first life members of the 

Association, being elected in October 1931. 

Yours faithfully, 
Dene Lodge, CONWayY-JONES. 
Londor Road, 


Guildford 


OLD MEMBERS OF THE ASSOCIATION 

Sik, 1 shall attain my 87th Birthday on August 5, 
1952, all being well. I was apprenticed to dentistry in 
July, IS78, to Henry Planck, who was first Dean of the 
Dental Hospital, Manchester. 

| have been a most regular attender at the Annual 
Meetings of the Association and hope to be present at 
Carditt in September 1952. I attended at Cardiff twice 
previously : the *irst in 1907, President, J. C. Oliver 
that was Bryan Wood's attendance for the first time at 

in Annual Meeting. My second attendance was when 
W. Kittow was President. T have attended four previous 
Meetings of the International Dental Congresses: the first 
at Berlin, 1909; the second at London, 1914; the third 
t Philadelphia, 1926; the fourth at Paris, 1931; and 
hope to attend the XIth International Dental Congress, 
Londor 198. 

I was made a life member of the Association in 1946 
and was a member of the North Midland Branch before 
the East Lancs. Branch was formed. 

I retired from active practice when I attained my 80th 
year, but still attend the Fast Lancs. Branch meetings. 
I am certainly one of the oldest members of that Branch. 

1 enjoy good health, and enjoy attending all the 
meetings of the British Dental Association, and its 
Fast Lanes. and Fast Cheshire Branch. 

11, Woodlands Road, Yours faithfully, 

Cheetham Hill, A. T. SPAVEN. 
Manchester. 


THE “ KEY” IN USE 
Stk, During a recent visit to Morocco, I spent some 
time in Marrakesh, the town with its famous Place 
Djemma El -an immense open market square 
and centre of extraordinary activities. There, pages 
from books on the History of Medicine come to life as 
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one sees the fantastic surgical and medical 


performed in the open alongside the various traders anc 
entertainers. 

Dental disease, which is much in evidence mostly 
treated by applications of various ointments | vder 
A few “ dentists’ with displays of neatly arranged teet 
spread out before them are always to be seer t the 
activities seemed to be confined to dressing eee 
of paper written with charms, applied t fecte 
tooth 

One afternoon, however, a large crowd llected 
around one of these tooth-drawers who wa Berb 
from the Atlas mountains and obviously man of 
professional repute. Talking voluminously he did 
brisk trade selling small cubes of a brown sub ce as i 
cure for toothache, to be applied to the offending toot! 
Eventually, he produced an instrument sin to ar 


English key with a removable claw, and I prepared to 
witness the horrors of old-fashioned dentistry. From 
one of his patients, who were now squatting before hin 
he extracted a lower molar so quickly that [ suspected 
trick, but the tooth was passed round for Inspection 
Without cleaning his instrument he tackled | ext case 
an upper central incisor root with remains of a crown 
Applying the claw of the key lingually and with one 
swift movement buccally the tooth came out cleanly and 
in one piece. 

Moving up close to his side I remained unti! sundown 
to watch this strange extraction session The patients, 
who were all non-European male adults, showed no 
signs of apprehension or pain, so quick was the operation 
An old tobacco tin passed round acted as spittoon. 
There was no water, and the claw of the instrument was 
occasionally wiped with a dirty piece of paper. As far 
as I could see all comers, except children, were accepted 
for extractions at a fee of 25 francs (about 6d.). A very 
large number of people came only to buy the toothache 
cure, a vast amount of which was sold at 10 francs a 
cube. 

Altogether, on this and other occasions, I saw him 
extract about thirty teeth, mostly upper and lowe: 
molars and lower premolars, and nearly all tn firm 
healthy gums. Some of the teeth were broken-down and 
difficult, but all were extracted whole and without 
fracture in one movement. In spite of the quackery and 
the appalling dirt the humiliating fact remains that | 
have rarely seen modern instruments and techniques 
used with such dexterity and simplicity 

114, Chingford Mount Yours faithfully 

Road, Joun O'C. DANIELS. 
London, EA. 


Reviews and Abstracts 


OLD INSTRUMENTS USED FOR EXTRACTING 
TEETH. By Sir Frank Colyer, 
F.R.C.S. London: Staples Press Limited. 1952. 
Pp. 256. Price 42s. 

Twelve vears have elapsed since the promised publica 
tion of this book, and many who looked forward with 
eagerness to the happy event of publication became 
almost morose at the postponement. However, the delay 
due to the dangers of war and the post-war lack of plenty 
have had the happy effect of giving its author twelve 


4 
| 
— 


July 15, 


years in which to undertake further research. to enrich 
the already valuable contribution with ne iterial and 
many extra illustrations. This is the first work on dental 
extraction instruments to gather the history from ancient 
to modern times into one story. The earliest reaction to 
toothache was evidently not to pluck out the offending 
member, but to placate it with charms and soothing 
applications, until some impatient sufferer could stand it 
no longer and either removed the tooth himself by 
striking it out or persuaded someone else to do it with 
an instrument shaped like a “* hedge stake.” Some 
bright observer of a blacksmith working with tongs may 
have been struck with the idea of the tongs as useful for 
the purpose and this tool was apparently the earliest to be 
used for extraction. After a few centuries a new instru- 
ment came upon the scene in the shape of the pelican, 
probably suggested by seeing a cooper wrenching off or 
forcing on the hoops of a barrel —at least this is so held 
by Guy de Chauliac from whom the author quotes. 
This opens the much debated question as to the origin of 
many surgical and dental instruments which appear to 
derive their shape, and the name given to the instruments 
support this, from the beaks, snouts and feet of birds 
and animals. In the first rare edition of Paré, from which 
the illustrations in this book are taken, one of the 
pelicans is called a ** dauiet,” a word which may throw 
light on this confused subject. Davier” is a** daviet” 
as well as an instrument of extraction or a hook and 
curiously enough is also described as a tool used by 
coopers. The fascinating story continues from the 
pelican to the key, for the earliest door keys were hooks. 
It may also explain the expression the “ Key of 
Garangeot,” it being generally agreed that Garangeot 
never mentions ** key ™ for extracting teeth. The reason 
for the expression “* Key of Garangeot ” lies in a refer- 
ence in a small brochure written by Lecluse in 1755 who 
States (page 37) that he had used the “ Pelican que 
M. Garangeot a forme’ sur la Clef Anclaise”. The 
translation of the phrase ** la Clef Anglaise “ is a wrench 
or spanner, and Garangeot introduced a central screw 
into the ordinary spanner to allow the beaks to be 
approximated or withdrawn from one another. 

The author has entered with interesting and minute 
detail into the origin of the key and shows how an early 
door key with its claw-like wards could be converted for 
use as an extraction instrument and mentions occasions 
when a door key was actually so used. He, wisely, leaves 
the reader to draw his own conclusions. 

A chapter on elevators makes a good transition 
between that on the pelican and that on the key and shows 
how combinations could be effected between these 
instruments. Roots of teeth and broken teeth have pro- 
vided a time-long problem for even the most skilled of 
operators; devices for their removal have exercised the 
ingenuity of the operators, it seems that it was not until 
the nineteenth century that the idea of the screw presented 
itself and took the form of a kind of corkscrew until 
Hullihen combined it with the blades of the forceps. 

The forceps, the most ancient of all instruments of 
extraction, were eclipsed, or at least pushed into the 
background, when the pelican appeared, but came back 
into favour when Fay and Sir John Tomes shaped the 
beaks to fit the necks of the various forms of teeth and 
the forceps once more took their rightful place in the 
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practice of dental surgery. A considerable portion ot 
this chapter is devoted to the ingenious instruments 
designed for perpendicular extraction—truly fearful and 
wonderful in their construction, A chair was even 
designed to help in the operation. Compound instru 
ments are taken into account in the last pages. Too 
high praise cannot be given to his work which embodies 
the results of the study and thought of a lifetime spent 
in visiting museums in different parts of the world 
reading the literature of the subject and searching Into 
any other matters that might throw light upon it. The 
author’s great gift as a teacher has helped him to explain 
and to illustrate the intricate composition of most of 
these devices, some of which would batfle observers 
less patient and painstaking. 


The volume is beautifully illustrated and_ reflects 
credit on the printer, the artists who have drawn the 
figures and, above all, on the writer who has spent so 
much time, thought and money, to ensure that the 
working of the instruments is faithfully expressed in the 
pictures. These illustrations will be a source of delight 
to the imaginative person who will see in them many 
curious and fantastic attitudes. There is an appeal to all 
tastes in the book which will provide entertainment in 
addition to being a fountain of knowledge on many 
aspects of its subject. The book is well printed and 
opens as few modern books do in a most agreeable 
manner—altogether a delightful publication. The 
author with his well-known generosity has decided to 
devote all profits from the sale of the book to the 
Benevolent Fund of the B.D.A. 


THE BRITISH DENTAL ANNUAL 1952, First issue 
Edited by Evelyn Sprawson, M.C., D.Sc., F.D.S., 
M.R.C.S., Consulting Dental Surgeon to the London 
Hospital, etc. London: Butterworth & Co. (Pub- 
lishers) Ltd. 1952. Pp. x + 262 + index. Price 35s. 
This annual was designed to fill a gap in British dental 

literature. Part I of the first issue attempts through 

original articles by recognised authorities a critical 
survey of such subjects as the state of oral surgery and 
pathology, preventive conservative and prosthetic 
dentistry, and orthodontics. Research is covered by 
articles on radioactive isotopes, histochemical tech- 
niques, ground sections and bacteriology. In view of 
the recent controversy on the future of the School 

Dental Service the long and factual report on this service 

is timely. An especially valuable article for the prac 

titioner is on the ethical and legal aspects of dental 
practice. Part Il gives useful information on dental 
schools, libraries, qualifications for degrees, courses, etc 
in various parts of the Commonwealth, Abstracts from 
the dental literature of the preceding two years are to be 
found in Part IIf. This contains 45 pages only and many 
of the 15 subjects included are inadequately covered by 
the abstracts. It is unfortunate that at the time of 
publication of the first issue the paper shortage in this 
country was acute. Consequently its appearance is 
rather disappointing and is not helped by the very few 
illustrations. It is to be hoped that the second issue of 
this annual, which promises to become a really valuable 
addition to British dental literature, may achieve a more 
attractive guise. 
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1952 SUPPLEMENT TO THE BRITISH PHARMA- 
CEL TICAL CODEX 1949. London: The Pharma- 
ceutical Press. 1952. Pp. 148 + xii. Price 25s. 

This publication consists for the most part of additions 
and amendments to the Pharmaceutical Codex. It is 
therefore necessary to use it in conjunction with the 
4) fe 

There are, however, a few new monographs on the 
newer antibiotics, which are of particular interest to the 
dental surgeon. These explain the advantages and dis- 
advantages of the particular combinations, which are 
available in such profuse variety to the profession. 

The monographs on oxidised cellulose and absorbable 
gelatin sponge are valuable. The description of the 
various preparations of human blood have to be studied 
in conjunction with the Codex. The 1952 Supplement 
should be in all dental departmental libraries. 


I ymphocytes in the Epithelium of the Healthy Gingiva. 
Most histologists agree that small numbers of lympho- 
cytes are normal constituents of connective tissue. The 
examination of SO interproximal gingival biopsies from 
persons ranging in age from 13 to 55 with no evident 
gingival pathology contirmed the presence of lympho- 
cytes in small number in the epithelium of healthy 
gingiva It was possible to distinguish them from 
epithelial cells quite easily by the use of suitable stains 
They were all situated between the epithelial cells and 
the majority were in the basal layer, although some could 
be found in the prickle cell layer. They were rarely found 
beyond that layer. In the basal layer the adjacent epithe- 
hal cells were distorted by the lymphocytes which them- 
selves showed marked variation in shape with both 
cytoplasm and nucleus drawn out into irregular shapes 
and with slender processes projecting between the 
epithelial cells. In the prickle cell layer, however, the 
Ivinphoeytes appeared to recover their normal shape 
and to be in fact larger than most lymphocytes found in 
connective Ussue. No mitoses or amitoses were seen in 
the lymphocytes and, apart from compression, there 
were no changes in the cytoplasm or nuclei of the adjacent 
epithelial cells. Although the function of lymphocytes ts 
not fully understood, most workers now agree that they 
are capable of amavboid movement. It is presumed that 
lymphocytes migrate into the surface epithelium of the 
kum by amerboid activity as part of their behaviour as 
defence cells Cations, M. (1951) J. dent. Res., 627 


Studies in the Regeneration and Reattachment of 
Supporting Structures of the Teeth. Hl. Regeneration of 
Alveolar Process. -In a previous study it had been 
demonstrated that reattachment of soft tissues which had 
been detached from teeth of dogs surgically may be 
obtained, with some new formation of bone. The present 
experiments were undertaken in order to try to determine 
whether the cementoblasts and osteoblasts concerned are 
derived from the adjacent cementum and bone or arise 
de nove in the granulation tissue of repair. In the latter 
event it is important to determine the environmental 
factors upon which the differentiation of osteogenic cells 
depends. Gingival flaps were turned back from the labial 
aspects of the upper canines of three dogs. The alveolar 
bone over the roots was removed together with the 
periodontal membrane. In some cases the area was 
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filled with chips of alveolar bone and in others 


chips mixed with small chips of the exposed The 
gum flaps were then returned and the anima ficed 
after 12 to 130 days. In the sections the area 

removed could be identified by the wavy outline of the 
denuded root. After 17 days new trabecule of e were 
present opposite the denuded root, having apparently 
grown Out from the cut edge of the alveolar process al 
the base of the wound. In the specimens where bone 
chips had been inserted, although the cells of the chip 
had not survived, the trabecula of new bone were much 
more extensive. Both chips of bone and cementun 
appeared to stimulate bone formation equalls \ new 
cementoid tissue, indistinguishable histologically trom 
the osteoid being deposited on the bone chi was 
deposited on the denuded root surface. The observations 


do not conclusively prove the origin of the osteoblasts 


forming the new bone but the evidence favours an origin 
from the bony margins of the wound. The cells of the 
chips do not contribute directly to the osteogenesis but 
the calcified matrix appears to exert some influence over 
the process.—LINGHORNE, W. J., and O'CONNELL, D. ¢ 
(1951) J. dent. Res., 30, 604. 


Recurrent Herpetic Stomatitis Treated by Intradermal 
Injections of Influenza A and B Virus Vaccine. The 
treatment of recurrent ulceration of the inside of the 
lips and cheeks of a female aged 28 years is described 
A 15 year history was given, and since marriage at age 
20 the ulcers, 3 or 4 at a time, had appeared at monthly 
intervals approximately one week before menstruation, 
and normally disappeared at the end of the menstrual 
period. An increase in the severity of the lesions during 
times of emotional stress had been noted. During four 
pregnancies there had been a flare up at the onset, followed 
by a complete disappearance of the ulceration for the 
duration of the pregnancy. The patient's mother gave a 
similar history of recurrent oral ulceration, which dis 
appeared with the menopause. Previous treatment ot 
the daughter by progesterone injections had been in 
effective. A biopsy of one of the lesions revealed intra- 
nuclear inclusion bodies characteristic of herpes simplex 
virus, After repeated smallpox vaccinations had produced 
no improvement, a course of intradermal injections of 
influenza A and B virus vaccine was commenced. When 
eight injections over a period of 28 days had been 
given, the patient showed signs of sensitisation to the 
virus and the course was discontinued. Considerable 
alleviation of the symptoms was noted for some months 
but exacerbation occurred during a time of severe 
emotional stress. Following this the patient had been 
free of ulceration for three months. It ts suggested that if 
the patient can lead a calm and equitable life she may be 
free of ulcers indefinitely. —CoLLincs, C. K., and Dukes, 
C. D. (1952) J. Periodont., 23, 48. 


Fluid Exchange at the Margins of Dental Restorations. 
A self-curing acrylic restoration was placed in an extracted 
tooth and the tooth was immersed in ice water for thirty 
seconds, removed, wiped dry and viewed under a binocular 
microscope as the tooth warmed in the fingers. Small 
droplets of fluid were seen to exude from the margins 
of the filling. This was found to occur with all types of 
acrylic restoration, and also to some extent with amalgam, 
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gold inlay, silicate cement, gold foil, gutta percha and 
zinc oxide eugenol cement restorations tn extracted teeth. 
Yet when the same test was applied to ext 
which amalgam fillings had been in place 
prior to extraction, no evidence of margir seepage was 
observed. Teeth containing different types of restoration 
were then viewed in the mouth with the binocular 
microscope. After chilling the teeth, no direct evidence 
of marginal seepage was observed in amalgam, gold 
inlay, gold foil and silicate restorations which had been 
in the mouth for some time, but seepage always occurred 
with acrylic restorations. It is suggested that the high 
coefficient of expansion of acrylic resin is responsible for 
this seepage, but that the margins of the other types of 
fillings in the mouth may become choked with debris or 
corrosion products of the filling material. Further 
observation of the efficiency of the direct filling resin as a 
permanent filling material is required.—Netsen, R. J., 
Worcott, R. B., and PAFFENBARGER, G. C. (1952) 
J. Amer. dent. Ass., 44, 288. 
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Periodontal Disease.— Orban stresses the necessity for 
applying the principles of general pathology to a study 
in classification of disease of the supporting tissues of 
the teeth. He considers the basic lesions which are to be 
found in these tissues as being inflammatory, regressive 
or productive. No mention is made of neoplastic lesions. 
The inflammatory lesions are subdivided into gingi- 
vitis and periodontitis; the regressive changes into 
degenerative, being either gingivosis or periodontosis, 
atrophic and traumatic. The productive group is con- 
fined to gingival hyperplasia of non-inflammatory 
origin. A lucid expression of the author's belief in the 
part which occlusal trauma plays in periodontal disease 
is contained in this paper. He states that pressure 
necrosis is the primary feature, that traumatism can 
develop as a primary disturbance even if the supporting 
tissues of the affected teeth are healthy, and as a secondary 
disturbance when the supporting tissues have suffered 
destruction due to other periodontal disease. He is 
emphatic in his belief that occlusal trauma is not a 
primary etiological factor in the development of gingi- 
vitis, periodontitis, gingivosis, periodontosis, atrophy or 
hyperplasia. Not every occlusal disharmony is traumatic, 
and the association of such disharmony with periodontal 
disease may be purely coincidental, occlusal trauma 
being most frequently secondary to the periodontal 
disease. He concludes by saying that the era of treat- 
ment based purely upon clinical observation and empirical 
conclusions and results, has now passed, and treatment 
must be based on facts established by histopathological 
and experimental studies..-OrBan, B. (1951) Internat. 
dent. J., 2, 185. 


Dental Disease Among 14-year-old London School- 
Children in 1947 and 1950.-The results of two dental 
surveys of 14-year-cld school-children carried out during 
the winter months of 1947-8 and 1950-1 are reported. 
The children were attending modern, technical and 
grammar schools and numbered 1,216 in the earlier year 
and 1,089 in the later. Fxamination was by probe and 
illuminated mirror, and caries was assessed by the 
D.M.F. and A.C.F. methods. Gingivitis was graded as 
“0” for normal gingive, and 1, 2 and 3 for mild, 
moderate and severe gingivitis respectively; the amount of 
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tartar present was similarly graded. The proportion of 
children found to be free from caries was 11-5 per cent in 
1947 and 16-1 per cent in 1950. These results are com 
pared with figures from different parts of the world. In 
the present study the overall caries incidence of the teeth 
was 14-6 per cent in 1947 and 13-9 per cent in 1950, but 
in the 1950 group slightly more lesions were found in the 
upper incisors, and less in the first molars. Treatment 
(fillings and extractions) which the teeth had received 
showed a reduction of 5 per cent in 1950 compared with 
1947. Gingivitis of varying degrees was found in 73-7 
per cent of the 1947 group and 85-1 per cent of the 1950 
group, and there appeared to be some relation between 
the amount of tartar and the incidence and extent of the 
gingivitis. -MELLANBY, M., MELLANBY, H., JoyNer, J 

M. (1952) Brit. med. J., 1, 7-13. 


THE HEALTH SERVICE 
NATIONAL HEALTH SERVICE CHARGES 


ON July 2 the House of Commons debated motions for 
the annulment of the Regulations imposing charges for 
dental treatment, drugs, appliances and hospital 
accommodation. 

Mr. Blenkinsop (Newcastle-on-Tyne) said it was 4 
tragedy that so many professional men to-day, dentists 
as well as doctors, were having to spend so much more of 
their time upon the administrative side when they ought 
to be devoting the whole of their time to the job for 
which they were qualified. Through the Regulations 
under discussion professional men were being made into 
tax gatherers and there was no section of the community 
which was less popular in the minds of the general public 
than tax gatherers. 

Mr. Fort (Clitheroe) hoped that arrangements would 
be made between the Ministry of Health and the Nationa! 
Assistance Board to ensure that dental work was not 
held up for those who needed help from the Assistance 
Board. Prompt payment should be made to the dentist 
and therefore prompt work done for the patient 

Mr. Baird (Wolverhampton) said there was a large 
amount of ill-feeling being caused between patient and 
practitioner because of the imposition of these charges. 
He made a forecast that at the end of the financial year 
the money received from the dental charges would be 
very much higher than the saving estimated by the 
Minister. The reason for this was that the dental charges 
were causing great hardship and people were not receiving 
treatment. The dental health of the general public was 
suffering already. 

He quoted figures supplied by the British Dental 
Association of one dentist working in an industrial area 
with a partner which showed that up to June 1, 1952, 
he had examined between 250 and 300 new patients per 
month. In June, as a result of the new Regulations, he 
interviewed only 35 new patients. 

Dentists in industrial areas were suffering very severe 
hardship and he hoped the Minister would investigate 
their financial position. The income of many dentists 
was lower now than it was before the war. 

Mr. Baird also complained about the complexity o! 
the forms which dentists must use. For a simple opera 
tion a dentist now had to make about 46 entries. 

The work of the Dental Estimates Board must have 
been considerably diminished as a result of the fall in the 
demand for treatment and he wondered if anything was 
being done to cut down the staff of the Board. As a 
working dentist he had found that one result had been 
that dentists were getting many more needless and pin 
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pricking letters from the Board on all sorts of silly 
matters. Money could be saved by cutting out waste in 
connection with the Dental Estimates Board. 

Patients all over the country were cancelling appoint- 
ments because they had to pay for treatment and could 
not afford to do so. The charges for treatment might 
force dentists into the school dental service by bankrupt- 
ing dentists but this would not solve the school dental 
problem. He urged the Minister to look into the financial 
athauirs of the dental profession since if he did not the 
dental health of the great mass of the people, particularly 
in industrial areas, would suffer considerably. 

The Minister of Health, Mr. I. Macleod, said that the 
introduction of the new charges had necessitated the use 
of an additional form, £.C.60, This new form would soon 
be merged with the E.C.17. 

There had been a substantial fall in the demand for 
dental treatment during June and a substantial proportion 
of the estimates submitted had been for patients who 


claimed exemption It followed therefore that the 
policy of the Government that dental treatment should 
go to those in most need was being implemented. At the 
same time the number of dentists in the school dental 
service had risen from 716 to 793 during the last six 
months and that trend was continuing. The teeth of the 
prior lasses would therefore in future be better 
looked after than they ever had been. 


The motions for the annulment of the Regulations 
were eventually defeated. 


REMISSION OF CHARGES FOR DENTURES 


fue Secretary of State for Scotland has 


made an 


Order, S.1. 1952, No. 1029 (S, 48), under which dentures 
yovided as part of a course of clinical teaching at the 
dental hospitals of Dundee, Edinburgh and Glasgow will 
be ovided without cost to the patients. 
This concession has been made in accordance with an 
mendment inserted in the National Health Service 


during its passage through Parliament. 


AMENDMENTS TO THE SUPERANNUATION 
REGULATIONS 

the House of Commons confirmed draft 

Regulations on superannuation, These 


On June 25 


{ment 


Reeulations contain a number of minor alterations to 
the scheme, one of which provides that contributions 
payable by the patient towards the cost of treatment 
inder the National Health Service Act 1952 shall be 
regarded as part of the dentists’ remuneration for super- 


innuation purposes 
Mr. Blenkinsop (Newcastle upon Tyne) said that he 


wished to call attention to a point of principle. They 


vere approaching a point, if they had not already reached 
t, where the bulk of the revenue received by dentists 
would not be trom the State but from the patients. He 
risked whether the House was satisfied in continuing 
with provisions for the maintenance of superannuation 


Regulations for 


some extent ceasing to be the employer 


dentists when, in fact, the State was to 
As far as he 


could understand it was the intention of the Minister of 
Health not only to approve the existing charges for dental 
treatment bul possibly to propose other charges later 
If that happened the State would cease almost wholly to 


be the employer and he asked whether it was proposed to 
maintain superannuation Regulations on the assumption 
that the State was the whole or at least the main employer 
of the dentists in the country. 


He asked that the Minister should either say that 
health charges in relation to dental treatment were 
purely temporary or, alternatively, would give some 


assurance that the Government were prepared to re- 


consider the whole question of the Regulati: 
of the fact that the State ceases very largely the 
dentists’ employer. 

The Parliamentary Secretary to the Ministry Healtt 


remarked that Mr. Blenkinsop had move xactly 
similar Regulations in 1951, based on the same pie 
with respect to charges for dentures. There v nue 
of principle here. 


The fact that the charges ee! 
extended could not alter the principle that t 
part and parcel of the general remuneration of 
as such, in all fairness they should be compute 
of their remuneration for the purposes of supera it1OT 
assessment, 

It was impossible to believe that the House 


considered that dentists should be deprived 
particular part of their remuneration for the p ose ol 
computing their superannuation assessment. T! vuld 
be a very grave injustice to one section of practitioners 
in the service by depriving them of their normal right 
under the National Health Service Super t 
Scheme. 
SCOTTISH HEALTH SERVICE NOTES 

Relines and Examination Fee... During Apri! 1 May 
perplexed members were urgently drawing the Associa 
tion's attention to the fact that in cases where they had 
submitted E.C.17s for relines, and claimed the appro 
priate examination fee, they were receiving pro forma 


slips from the Scottish Dental Estimates Boa 
following statement 


Relines are now classified as repairs f the 
patient is edentulous, no exam. fee ts admissible 
As the Association had no previous intimation of thi 


new interpretation of the Regulations the matter was at 
once taken up with the Department of I 
Scotland who readily gave the assurance that 
doubt whatever that there is a distincti 
denture repairs and denture relines 
that a fee is payable for the examination of a 
person who needs a denture or dentures re 
understood that the Scottish Dental Fstimates Board 
have already changed their practice; but 
members hold E.C.17s on which the exam 
has been repudiated for this reason, 1! 
they be resubmitted to the Board. 
Treatment Charges and Date of Examination. 
2, paragraph (3) of the National Health Service Ac 


states “No charge shall be made under this section 


should any 
ination fee 


is Suggested that 


Section 


1952 


respect of any services provided in pursuance of a con- 
tract or arrangement under which the first examinatior 
took place before the commencement of this A 


new charge 
when Scottish 


This seemed fairly definite and clear but the 
system had only been running a few days 


dentists were reporting to the Association that, in cases 
where they had examined patients prior to June |, and 
inserted the examination date at the top of Part 7 of the 
E.C.17, and then subsequently signed Part 2, when sub 
mitting the case for prior approval, dating it after 
June 1, the Scottish Dental Estimates Board was 
instructing these dentists to amend the date Part 7 


to correspond with the date in Part 2, and attach an E.C.60 
In one case at least, which came to the Association 
notice, this peculiar interpretation by the Board 
the form of an arbitrary alteration red ink of the 
date entered by the dentist in Part 30.5.52 to 
2.6.52 (the date on which he signed Part 2), and the 
return of the estimate to him with a pro forma slip 
which read “The attached estimate form is returned in 
order that Form E.C.60 may be attached.” 

Immediate representations were made to the Depart 
ment of Health for Scotland who are understood to 


LOOK 


from 


Sulv 15, 1952 


have obtained the assurance of the Board | 
the date on Part 7 will be recognised as t 


iT 


it henceforth 
relevant date 
nsidering the incidence of charges | it is suggested 
that any dentists who may have had fo: returned to 
them in these circumstances should res t them to the 
Board without an E.C.60 


QUESTIONS IN PARLIAMENT 
Treatment of School Children.—In a written reply on 
June 26 the Minister of Health stated that between 
April 1, 1950 and December 31, 1951, some 1,260,000 
courses of treatment were given under the General 
Dental Services to children aged 6 to 15 years. 

Health Centres.-In a written reply on June 26 the 
Minister of Health stated that twenty-five health centres 
were now in existence, all of which except one had been 
taken over when the National Health Service began. 
The development of Health Centres must be subject to 
the present limited building resources which made any 
general expansion impracticable. 

Dental Patients—Identity Numbers.—On July 2 
Mr. Maitland (Lanark) asked the Minister of Health 
how he proposed to secure dental patients’ National 
Registration numbers, so that dentists practising under 
the Health Service could obtain the compensation pay- 
ments due to them, when registration numbers are no 
longer recorded on ration books and the public has been 
freed of the obligation to carry identity cards. 

In a written reply the Minister of Health stated that 
patients had been asked to insert their National Health 
Service number on their medical card and any patient 
unaware of his number should write to his local 
Executive Council which would inform him of it. 


Public Dental Service 
CITY OF MANCHESTER EDUCATION 
COMMITTEE 
Annual Report 1951 

Dr. C. METCALFE Brown, the School Medical Officer, 
refers to the lessened demand under the National Health 
Service and the consequent good prospect of improve- 
ment in the school staffing position. Two new dental 
surgeries were nearing completion and two mobile clinics 
were soon expected to be operating. Mr. Byrom, Senior 
Dental Officer, reports that the staffing position during 
the year had not materially improved and that far too 
much work of a destructive nature had to be faced. 
Half of the children seen were treated for relief of pain 
or sepsis. In happily chosen words, Mr. Byrom declares 
his conviction that ** with an adequate staff working in 
useful and dignified premises, regular dental attention 
soon becomes part of the school life of the young child.” 
The school population in Manchester is 105,972 and the 
establishment remains at one senior and eighteen dental 
Officers. At the end of 1951 there were available the 
equivalent of just under twelve. During the year 48,652 
children were inspected and 24,652 received treatment. 
Mr. Batten visited the orthodontic clinic one session 
monthly. The Dental Hospital continued its research 
into the various types of preventive treatment under the 
direction of Mr. J. Miller, M.D.S., head of the Children’s 
Department. The results so far have been of a negative 
nature but it is hoped to have a preliminary report on 
recent studies during 1952. 


DENTAL NEWS 


DURHAM COUNTY COUNCIL “CLOSED SHOP” 

FOLLOWING a meeting between representatives of the 
Durham County Council and the Joint Emergency 
Committee of the Professions held at the suggestion of 
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the Ministry of Labour, it has been agreed that the 
matter in dispute between the parties shall be submitted 
to arbitration. Both parties have agreed to accept and 
implement the arbitrator's award and in the meantime 
the Durham County Council, on the one hand, have 
suspended the portion of the Regulation which gave rise 
to the dispute, the National Union of Teachers have 
withdrawn the notices of resignation which had been 
handed in on behalf of their members, and all other 
sanctions against the County Council have been can- 
celled. The terms of reference agreed by the parties are 
as follows: 

** It being accepted by the parties that the professional 
employees of the County Council represented by the 
Joint Emergency Committee of the Professions 
namely, doctors, dentists, professional engineers, mid- 
wives, nurses, and teachers —should not as a condition 
of employment be required to belong to a trade union 
or professional organisation, the Board are asked to 
determine: 

(i) whether the present regulations of the council 
governing the making of applications for extend- 
ed sick pay are in conflict with the principle of 
voluntary membership of a trade union or 
professional organisation and should therefore 
be withdrawn; or 

(ii) whether the regulations are made in the prope! 
exercise of the discretion vested in the council 
in the granting of extended sick pay and are not 
in conflict with the principle of voluntary mem- 
bership of a trade union or professional 
organisation.” 

The Minister of Labour has appointed Sir John 
Forster, Q.C. (President of the Industrial Court), to be 
chairman of the Arbitration Board, with the following 
two members: Professor D. T. Jack (professor of 
economics, Durham University), and Mr. J. W. Bowen 
(formerly chairman of the London County Council). 
The board will meet on July 15. 


PRIORITY CLASS TREATMENT 

ApDDRESSING the Annual Conference of the National 
Association for Maternity and Child Welfare the 
Minister of Health, Mr. lain Macleod, stated that the 
Government were most anxious that mothers should 
obtain proper dental care and were concerned at the lack 
of dentists available for treatment of priority classes 
He was, however, glad to see that local authorities were 
succeeding in getting more staff, and he was anxious to 
see every encouragement to dentists willing to undertake 
priority work at clinics, including those already estab- 
lished in practice who might be prepared to put in one 
or two sessions weekly for the treatment of mothers and 
children. 


DENTISTS — DISCIPLINARY CASES 

Own June 12 Mr. W. T. Williams (Hammersmith) asked 
the Minister of Health how many of the cases of dis- 
ciplinary action taken against dentists related to dentists 
employed by corporate bodies, 

The Minister said that 43 cases had been investigated 
He thought that there was a total of 200 dentists em 
ployed by bodies corporate and 67 of those wer 
employed by the Co-operative Dental Association. Only 
4 of the disciplinary cases referred to applied to them 
The number of disciplinary cases against dentists in 
private practice was 966 up to May 31, 1952. 

In a supplementary question, Mr. Williams suggested 
that dentists practising privately were a good deal more 
culpable than dentists employed by corporate bodies and 
he asked the Minister to reconsider his ill-starred Dentists 
Bill, which was designed specifically to operate against 
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corporate bodies and the appointment of dentists 
Corporate bodies were a good deal more responsible to 
the public than private dentists. 


DR. KING LECTURES IN SWEDEN 


On the invitation of the Royal Dental Colleges of 
Stockholm and Malmo, Dr. J. D. King, Director of the 
Medical Research Council's Dental Research Unit, 
visited Sweden during May. Six lectures on research 
were given to the staff and students of the two dental 
schools. An address was also given to the Swedish Dental 
Society in Stockholm, and Dr. and Mrs. King attended 
the University of Stockholm Degree Ceremony and 
banquet as guests of the Colleges. 


Examination Results 


University of Bristol.—Final B.D.S.—Joan M. Flint, R. I 
Crrittiths, A. Sander. Final L.D.S.—C. G. Innocent, A. Z. Lenko 
R. Salter 


University of Durham.—/ inal B.D_S. (2nd Class Honours) 

‘ Birch, G. W. EK. Milburn, C. Morsman, A. J. N. Swann 
Pass Adams, J. C. Adjcitey, G. Broome, P, M. Calaimiel 
1. Chalmers, J. L. Esther, D. G. French, Miss M. Hall, D. B. Hurst, 
t m, D. Jackson, D. Josephs, A. Kwamina-Amoah, A. G 

Lowe 4 V. Marques, N. E. D. Obasi, V. E. O. Portuphy-Welling 
ton, A. R. Proctor, H. A. Seedat, G. H. Steel, W. Thompson, 
Willams. Final L.D.S.—C. D. Anderson, G. Barker, R. O 
Browne, G. W. R. Bryant, F. B. Burningham, F. H. F. Clapperton, 
B_ 1. Davies, Miss P. Donaldson, A. J. H. Edmond, C. F. K. Evans, 


Miss S. M. Flynn, P. W. Gibson, J. M. Harper, H. C. Henderson, 
1.1) Henri, RD. Jefferies, G. J. Kemeny (with Distinction in Medi 
cine and Surgery), D. E. Lowes, B. L. N. Rao, H. P. Redfearn, 


Miss (. Richardson, A. E. Thomson, J. K. Wilkie 


University of Manchester.—/Final B.D.S.—RBryan Clowes, 
A_ A. Davies, A. C. Doyle, W. Peberdy. The following satistied the 
examiners at L.D.S.Standard; F. E. Futcher 

mal L.1)S.—k. J. S. Clifford, G. J. Hammersley, C. V. Heap, 
WD. Holliday, R. D. G. Pickerill, D. F. Ringrose, L. R. Robson, 
Margaret Shackleton, FP. K. Titterington 


« ue Surgeons of Edinburgh.—Fina/ 1.1) — 
(lunas, Eltome, R. C. Gajree, R. T. Hamilton, F. B 
Mo hail, Scott, A. G. W. Smith, W. S. Smith 


Roval oe ulty of Physicians and Surgeons of Glasgow. 
H.D.D » N. Campbell, John Campbell. D.D.O.—R. A. Abbey, 
Cousins, J. Keath, W. R. Logan 


The Services 


Roval Navy. The following promotions have been 
announced 

Surgeon Lieutenant-Commander (D) to Surgeon 
Commander cg W. G. Smith, K. S. Armstrong-Lamb, 
K. A. Johnson, FE. W. King Turner. 


Roval Naval Reserve. _-Surgeon Commander 
(DD) to Surgeon Captain (D)—J. E. Daniels. 

Surgeon Lieutenant-Commander (D) to Surgeon 
Commander (D)--E. E. H. Sampson. 


Obituary 


CHARLES READ, F.D.S. R.C.S.Edin., 
L.D.S.Glas. 


Mr. Crartes Reap of Glasgow died on July 3, 1952. 
He took his L.D.S. in 1913 and the L.R.C.P.&S.Edin. 
in and the F.R.F.P.S.Glas. in 1922. He was 
lecturer in dental radiology and visiting dental surgeon 
to the Glasgow Dental Hospital and an examiner for 
the first dental examination of the Royal Faculty of 
Physicuins and Surgeons, Glasgow. J. M. C. writes 

May |, who was a student with Charles Read, pay 
this short tribute to his memory. He was deservedly 
popular with all of us, due to his unmistakable integrity, 
sincere friendship and sound judgment. Never at any 
ume a place-seeker, it was entirely foreign to his generous 
nature even to attempt to gain ascendancy by intrigue or 
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an unkind deed. These sterling qualities persisted 
throughout a highly successful professional caree 

He was essentially a modest person, who sought 
neither praise nor honours, although these inevitably 


came his way. For instance, he was a recent President 
of the Odonto-Chirurgical Society of Scotland. It ts 
fitting to mention that the pleasure which he derived 
from this was due fundamentally to the wider oppor 
tunities thereby afforded him to uphold and develop the 
highest traditions of his profession. His memory wil! 
remain fragrant and inspiring to all who knew him 

To Charlie Read may, appropriately, be applied the 
words of Robert Louis Stevenson: ** The best that we 
find in our travels is an honest friend.” 


John McCurdy, L.D.S.Edin., Lieut.-Colonel, R.A. D.C 
retd.), died at Ballymena, Northern Ireland, on Jun e 2 

He qualified in Edinburgh in 1017 and joined the Arm 
surgeon in 1918. He was a prisoner of war in Hong Kong for almost 
four years during the last war and as a result suff red greatly 
health. He retired from the R.A.D.C. in 1045 


The Charge for Announcements of Births, Marriages and Death 


us. Hid. per line Appro«umately words Minimum 7s. tid 
Births 


ATTALE.—On June 27, 1052, at St. George’s Wood, Haslemere 
to Margot (née Kearney) wife of Jeffery Attalc, a second daughter 

BEALES.—On May 22, at Nuffield House, Guy's Hospital, to 
Ruth (née Burgess), wife of C. Maxwell Beales, L..D.S. R.C.S.Eng., 
a daughter—Carol Anne 

JARRETT.—On June 25, 1152, at Buckland Hospital, Dover, to 
Phyllis (née Armstrong), wife of Kenneth Jarrett, L.D.S. R.C.S. 
Eng., a daughter (Elizabeth Ann 

McFARLAND.—On June 22, at the age A Rodwell Hospital 
Bulawayo, S. Rhodesia, to Dorothy, wife « K. McFarland 
a daughter 


Our Diary 


Tuesday to Friday, Fuly 15 to |= 
The American Dental Society of Europe.—Annual Me seni, 
Royal College of Surgeons, Lincoln's Inn Fields, London, W.¢ 


Thursday, Fuly 17 
The University of London.—Lecture, Royal Dental Hospital 
of London School of Dental Surgery, 5.30 p.m. “ Classification and 
Diagnosis of Periodontal Diseases,’’ Dr. B. Orban 


Friday, July 18 
The Royal College of Surgeons of England.—Charies | omes 
Lecture at the College in Lincoln’s Inn Fields, London, W.C 
5 p.m. “Sir a fomes—A Great Dental Pioneer,’’ V Zachary 
Cope, F.R.C 
Saturday, Fuly 10 
Surgical Instrument Manufacturers Association Inc... 
Dental Laboratories Section. Conference, Holborn 
London, W.C.1, 11 a.m. “‘Laboratory Activities and Conditions in 
the U.S.A.,” R. J. Rothstern. Tickets are obtainable on application 
to C. M. Booth, 6, Holborn Viaduct, E.C.1 


Saturday to Saturday, Fuly 19 to 2¢ 
XIth International Dental Congress.—Opening Ceremony, 


Saturday, July 1%, Royal Festival Hall, London, $.E.1, 11 a.m 
Monday, Fuly 21 
Dental Technology Society.—Table Exhibition, Eastman 
Dental Hospital, Grav's Inn Road, London, W.C.1, 6.50 p.m 
Members of the Dental profession cordially welcomed 


Wedne Fuly 25 
XIth International Dental Congress.—Ball, Royal Albert 


Hall, «© p.m., until 2 a.m. Open to all members of the profession 
and their frends 


Tuesday, Fuly 20 
Royal College of Surgeons of Edinburgh.—Willam Guy 
Memorial Lecture in the Hall of the College, 5 p.m. “Dr. William 
Guy, a National and International Leader of Dentistry,"’ C. F. L 
Nord 
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Communications with regard to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAL 
FTOURNAL, 13, Hill Street, Berkeley Square, London, W.1. 
Telephone : Grosvenor 2761. Telegrams: “ Bridention,” 
Audley, London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone : Grosvenor 2761. 
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ASSOCIATION NOTICES 
BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : “ Bridention,” Audley, London. 
Telephone Nos.: Grosvenor 1592, 1595. 
Journal Office Grosvenor 2761 
XI INTERNATIONAL DENTAL CONGRESS 

ROsvenor 3020 
Dentists’ Provident Society and Dentists Insurance 
Committee. 

20, Bruton Place, Berkeley Square. London, W.1. 
Telephone No. : GROsvenor 1172. 
BENEVOLENT FUND 

The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the following 
Donations 

The Medical Insurance Agency, £250 ; Bognor Regis, Chichester 
and District Section, £5 5s. ; Anonymous Gift £1 10s.; Rugby 
Division, £1 8s. ; Leeds Dental Golf Circle, A. W. Anderson and 

Ss. Thorburn, £1 1s.; Coventry Section, ifs. fid.; G 
Steel, 10s. ; Miss P. Donaldson, 5s 
Waste Amalgam 

F. J. Farmer, H. B. Henderson, G. V. Ledger, W. L 
Northern Counties Branch, H. Parry-Jones, Messrs. J. P. Davies, 
Cc. L. Dawson, W. C. J. King, J. P. Price, L. A. Walker-Powell 
(Members of Portsmouth and District Section), R. H. N. Simkin, 
West of Scotland Branch. 

By the latest sale of Waste Amalgam a further sum of £55 13s. 4d. 
has been realised making a total of £4,408 16s. 10d. Will members 
who have “| considerab!e quantity of waste amalgam kindly forward 
this to the Honorary Treasurer, 13, Hill Street, Berkeley Square, 
London, W.1, at their early convenience. 

LIBRARY AND MUSEUM 

DurinG the period of the Congress, from Friday, 
July 18 to Friday, July 25, a small collection of some of 
the Association’s old books will be on view in the 
Robert and Lilian Lindsay Library, and an exhibition 
of prints and engravings and objects from the Museum 
will be arranged on the second and third floors at 
Headquarters. 

XITH INTERNATIONAL DENTAL CONGRESS 


July 19-26, 1952 
Patron—Her Masesty THE QUEEN 


SUMMARY DAILY PROGRAMME 
(Note.—Unless otherwise stated a// meetings are in 
the Royal Festival Hall.) 

Friday, July 18. 

9.30 a.m. Registration Section open. 

Saturday, July 19. 

9.30 a.m. Registration Section open 

11.00 a.m. Official opening of Congress by Rt. Hon. 
lain Macleod, M.P., Minister of Health. 

Traders’ Exhibition opens. 

Official opening of Dental Health Exhibition 
at London County Hall (adjoining Royal 
Festival Hall) by Miss P. Hornsby- 
Smith, M.P., Parliamentary Secretary, 
Ministry of Health. 

British Dental Association Garden Party. 

Presentation of British Dental Association 
Honorary Membership to Congress 
Delegates. 

Sunday, July 20. 

9.30 a.m. Registration Section open. 

10.00 a.m. All day tours. 

onwards 

7.30 p.m. Concert in Royal Festival Hall. 

Monday, July 21. 

9.30 a.m. Registration Section open. Oral Health 

Exhibition open. Traders’ Exhibition 

open. 


Louttit, 


10.00 a.m. Formal opening of Scientitic Programme b) 
Sir Alexander Fleming, F.R.S. ; 
Discussion on Control and Prevention ot 


Dental Caries. 


10 a.m. to International Reports: 10 a.m. Anatomy 
4,00 p.m. and Histology: Professor I. Schour 
(U.S.A.); 2 p.m. Oral Surgery: Dr 
Malcolm Wallace Carr (U.S.A.); 2.30 p.m 
Pathology: Professor M. A. Rushton 
(G.B.), and Dr. J. P. Weinmann (U.S.A.); 
Children’s Dentistry: Dr. S. A. Macgregor 
(Canada). 
10.00 a.m. Table Demonstrations. 
and 2 p.m. 
9.30 a.m. Scientific Films. 
to 
4.30 p.m 
11.00 a.m. Large Screen Television in the South Bank 
and 3 p.m Telekinema (detailed programme from in 
formation office). 
10.00 a.m. Demonstrations at Dental Schools and Hos- 
to pitals (Admission by ticket only). Queen 
4.00 p.m 


Victoria Hospital, East Grinstead, Sussex. 

Tuesday, July 22. 

9.30 a.m. Registration Section open. 

9.30 a.m. International Reports: 9.30 a.m. 

to 4 p.m. tive Dentistry: Dr. Stanley 
(U.S.A.); 11.30 a.m. Public 
Service: Mr. John W. Gilbert 
2 p.m. Orthodontia: Professor Anders 
Lundstrém (Sweden); 4 p.m. Full and 
Partial Denture Prosthesis: Professor R. 
Marguerite (France). 

Armed Forces Dental Section: 10 a.m. 
Paper: ‘““The Organisation of a Dental 
Service in the Fighting Forces *': Colone! 
D. J. Mull (Royal Army Dental Corps) 
2 p.m. Paper: ** Professional Educationa! 
Programme for Dentists in the United 
States Armed Forces”: Brigadier-Genera! 
Oscar Snyder (American Dental Corps) 

Lecture: “*Ansthesia in Dental Surgery 
by Professor R. R. Macintosh at Royal 
College of Surgeons, Lincoln’s Inn 
Fields, W.C.2. 

Table Demonstrations. 


Restora- 
Tylman 
Dental 
(G.B.): 


10.00 a.m. 


and 2 p.m. 


4.00 p.m. 


10.00 a.m. 
and 2 p.m. 


9.30 a.m. Scientific Films. 
to 
4.30 p.m. 
11.00 a.m. Large Screen Television in the South Bank 


and Telekinema (detailed programme from 


3 p.m. information office). 
10 a.m. to Demonstrations at Dental Schools and 
4.00 p.m. Hospitals. Admission by ticket only. 
10 a.m. Queen Victoria Hospital, East 


Grinstead, Westminster Hospital, Guy's 


Hospital, Medical Research Council 
(Dental Research Unit). 2.00p.m. Guy > 
Hospital, National Dental Hospital 


Medical Research Council 
search Unit). 


(Dental Re 


4 
) 
: 


& Supple mon 


10 a.m. to 
6.00 pom 
10 a.m. to 
7,30 p.m 


vening 


Wednesday, 


“) acm 
10.00 a.m 
10 a.m. to 
4.30 p.m 


10 a.m. to 
§.wWp.m 


Evening 


p.m. to 
2.00 a.m 


hursday, 
9.30 a.m 
a.m, 
to 
4.00 p.m 


10.00 a.m. 
and 
2.30 p.m 


4.00 p.m 


10.00 a.m 
and 2 p.m 
am 
to p.m 
11.00 a.m 
and 3 p.m 
10 a.m. to 
4.00 p.m 


Scentific Exhibition, 
Dental Health Exhibition, County Hall. 
Dental & Allied Trades Exhibition. 


\ number of receptions have been arranged 
including receptions by Her Majesty's 
Government and the London County 
Council 


July 23. 

Registration Section open. 

Discussion on Full Denture Prosthesis. 

International Reports: 10 a.m. Local 
Anesthesia: Dr. Birger Ofstad (Norway); 
2 p.m. Dental Caries—@tiology: Dr. 
Robert G. Kesel (U.S.A.); 4 p.m. Dental 
Caries Prevention: Dr. Lison (Belgium): 
2.30 p.m. Dental Materials: Professor E. 
Matthews (G.B.). 

lable Demonstrations. 


Scientific Films. 


Large Screen Television. 

Denionstrations at Dental Schools and 
Hospitals: 10 a.m. Queen Victoria 
Hospital, East Grinstead; Kings’ College 
Hospital; 10 a.m. and 2 p.m. Institute of 
Dental Surgery, Eastman Dental Hospital. 

Scientitic Exhibition, 

Dental Health Exhibition (County Hall). 

Dental & Allied Trades Exhibition. 

A number of official and private dinner 
parties have been arranged. 

The Congress Ball at the Royal Albert Hall. 


July 24. 


RegistrationfSection open. 

International Reports: 9.30 a.m. Occlusal 
Relationship: Dr. Henry Beyron (Sweden); 
11.30 a.m. Partial Denture Prosthesis: 
Dr. Alfred A. Steiger (Switzerland); 
2 p.m. Endodontia: Dr. Louis J. Gross- 
man (U.S.A.); 4 p.m. Public Dental 
Services: Dr. L. J. M. Spoorenberg 
(Holland). 

Armed Forces Dental Section: 10 a.m. 
Paper: “‘The Basis of Military Dental 
Training” by Commander van der Woerd 
(Royal Dutch Navy); 2.30 p.m. ‘*Treat- 
ment of Maxillo-Facial Injuries in the 
Royal Air Force” by Squadron Leader 
1. Gs. Ward (R.A.F.). 

Lecture: ‘*General Anzsthesia in the Chair” 
by Dr. W. S. McConnell at Royal College 
of Surgeons, Lincoln’s Inn Fields, W.C.2. 

Table Demonstration. 


Scientific Films 
Large Screen Television. 


Demonstrations at Dental Schools and 
Hospitals 10 a.m. Queen Victoria 
Hospital, East Grinstead; London Hospi- 
tal Dental School; Royal Dental Hospital: 
In-Patient Unit, Grove Hospital. 2 p.m. 
Royal Dental Hospital; In-Patient Unit, 
Grove Hospital, 
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10 a.m. to Scientific Exhibition. 

6.00 p.m. Dental Health Exhibition: Cour 
10 a.m. to Dental & Allied Trades Exhibitix 
7.30 p.m. 


Friday, July 25. 
9.30 a.m. Registration Section open. 
10.00 a.m. Discussion on Orthodontia. 
10 a.m. to International Reports: 10 a. 
4.30 p.m. Education: Dr. Shailer Peterso 
2 p.m. Periodontal Disease 
Dr. Balint Orban (U.S.A.) 
Periodontal Disease—Prevent: 
fessor J. Staz (S. Africa); 2.30 
Medicine: Professor Dr. : 
Palazzi (Italy). 
10.00 a.m. Table Demonstrations. 
and 2 p.m. 
9.30 a.m. Scientific Films. 
to 
4.30 p.m. 
10 a.m. to Demonstrations at Dental Hospitals anc 
5.00 p.m. Schools: 10 a.m. Queen Victoria Hos; 
tal, East Grinstead: 9.45 a.m. and |!.4§ 
p.m. Hospital for Sick Children 
11.00 a.m. Large Screen Television. 
and 3 p.m. 
10 a.m. to Scientific Exhibition. 
6.00 p.m. Dental Health Exhibition at County Hall. 
10 a.m. to Dental & Allied Trades Exhibition. 
7.30 p.m. 
Evening The Congress Banquet at Grosvenor House 
Hotel. 


Saturday, July 26. 
10.30 a.m. Closing Meeting. 


NOTES. 


Admission to all meetings and functions (except the 
Congress Ball) is strictly limited to those who have 
registered as members of Congress. 

The Dental and Allied Trades Exhibition will be open 
to any member of the dental profession from 5.30 p.m. to 
7.30 p.m. on Monday, July 21, Tuesday, July 22, Thurs- 
day, July 24 and Friday, July 25. On Wednesday, July 23, 
the Exhibition will close at §.30 p.m. 


ANNUAL MEETING——CARDIFE 
September 1 to 5, 1952 


President Elect—Mr. CLEMENT G. SPIRIDION 


Mempers should by now have received the full Annual 
Meeting questionnaire with details of the arrangements 
made by the organising committee. They will materially 
assist by completing and returning them to Association 
Headquarters without delay. 

Those who have not yet reserved hotel accommodation 
for the period of the meeting are urged to do so at once. 
A full list of recommended hotels and hostels will be 
found in the Supplement to the July | issue of the Journal! 


Branches and Sections 


Wessex Branch... At a meeting of the Branch held on 
June 25. the following resolution was adopted: ** As the 
latest Ministry of Health Regulations are the culmination 
of a series of impositions upon the dental profession, and 
have now reduced the profession to an intolerable posi- 
tion, we, members of the dental profession attending a 
meeting of the Wessex Branch of the British Dental 
Association on June 25, 1952, agree to submit our 
resignations from the General Dental Service to a 


| 
£ 
10 a.m. to 
4.30 p.m 
to 
4.15 p.m. 
11.00 a.m. 
10 a.m. to 
4.00 p.m 
| 
| | 


1952 


Jul 


central pool, these resignations to be only when 
80 per cent (eighty per cent) of the ish Dental 
Association members practising unde ve National 
Health Service Act Regulations hav similar 


resignations. 
We ask the British Dental Associatic 


: to make pro- 
vision forthwith for the collection of re 


gnations.”” 


Correspondence 


Autonomy and All That.—I have re 
reading, for want of more stimulating 
Dentists Bill, Pregnant as it is, with revolutionary and 
refreshing notions, it contains nothing so fascinating as 
its proposals to give autonomy to the profession. Neither 
ancillaries, destined to change the nature of dental 
practice—and even the nature of dentists; nor the 
doubtful privilege of common title (whereby dentists, 
now called dentists—as we are all called—will call 
themselves “dental surgeons” and still be known, as we 
are known, as dentists)—neither of these is as interesting 
as the plan for self-government. 

It would appear from the Bill—at least to my simple 
self—that in return for accepting the experiment of New 
Zealand’s attempts to meet a shortage of dentists, we 
are to be offered complete control of our own affairs. 
And what more just? The Dental Board will die and 
rise, pheenix-like, as the General Dental Council (a title 
faithfully imitative of its medical counterpart). This 
body, heavily reinforced with academic minds, capable 
of, and empowered to determine the course of dental 
education, will govern our intellectual standards. And 
who can complain? Moreover, when the G.D.C. shall 
decide the fate of its delinquent colleagues it will no 
longer need to defer to the G.M.C. for ratification of its 
tindings. Such will be the inestimable boons of autonomy, 
and for those who have so tong coveted a legislated 
status as second best to the one we failed to acquire by 
merit, they will be welcome gifts. Yet, where is the 
autonomy? 

A profession, educated to affstandard of practice but 
limited in the application of that education by a statutory 
body, to wit, the Dental Estimates Board, mostly con- 
cerned with costs, will fall far short of achieving self 
government. With nearly 90 per cent of dentists having 
to defer to a bureaucratic department remotely, but 
effectively, controlled by a cautious Treasury, before 
they can provide what is arbitrarily termed ‘dental 
fitness,” it is difficult to imagine dentists as autonomous. 
When one considers the regulations now governing the 
conduct of dental practice, the classic description of a 
dictator country is inescapable—a place where those 
things that are not enforced are prohibited. Whether 
N.H.S. machinery is just or unjust is not relevant here. 
Possibly, too, dentists are responsible for their present 
plight from which not even the strength of a well 
amalgamated and united B,D.A. can extricate them. 

{t is, of course, right and proper that a profession, 
standing in its own right and practising by virtue of its 
own licence, should control its own education. Equally 
reasonable is it that the Acts designed especially for 
such a profession should be administered by its own 
body, not answerable to any other. All this will be 
valued by those who have retained, doubtless with some 
effort, a pride in dentistry throughout its recent eclipse. 
Yet, the amount of autonomy it represents is little 
enough. We will be in the relatively improved position 
of being able to decide for ourselves who shall enter 
our register and how; who shall be erased from it. 
But while they are on it, as long as they behave in no 
way disgracefully or infamously, another body will 


ently been re- 
literature, the 
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continue to decide their way of practice. Especially 
must this remain so as the Bill provides that, the “* general 
concern” of the G.D.C. “shall be to promote high stand 
ards of professional education and professional conduct.” 
The standards of practice will continue to be nobody's 
general concern, while causing much they will remain as 
now, mostly the business of bureaucratic control. 

I have examined this problem from many angles and 
can see but one, entirely improbable, solution—that the 
Dental Estimates Board become a standing committee 
of the new General Dental Council, its dental officers to 
be elected quinquennially from among the elected 
members of the General Dental Council—a wild dream, 
but after all not more absurd than that of complete 
autonomy. 

Whatever the outcome of the Bill, and it seems unlikely 
that the organised profession will be able to affect that 
issue very much—its glittering bait of self-government 
should not dazzle us into complete blindness..-EDWARD 
SAMSON, Aldington, Poole Road, Bournemouth. 


Treatment of School Children.—Leicester Local Edu- 
cation Authority, with the support of its Senior Dental 
Officer, apparently intended to relegate its remaining 
school dental officers to work that could probably be 
carried out by New Zealand-type dental nurses, i.e. 
treating infants. 

What next? Ask Mr. Sutherland. Mr. Bevan can teli 
him the answer: abolish the school dental service and 
fill the gap with dental ancillaries.—I. F. Burns, 12, 
Templeland Road, Edinburgh, 12. 


Treatment of School Children.—Surely Mr. Hall has 
been too hasty? He accuses the B.D.A. of trying to make 
practitioners sign a form which would commit them to 
destroy the school dental service. If he will read the 
questionnaire again he will see that it is a request for 
information only. 

The problems are difficult enough without imaginary 
ones within our own ranks. Whether one Ministry or 
two should be responsible for children’s dentistry, 
whether the school dental service can come to a working 
arrangement with the G.D.Ps., whether follow-up 
treatment can be ensured for any child that has received 
fillings (this is not so at present), whether a service con 
fined to children is better than one which treats whole 
families, and whether two rival services both equally 
available to the general public should be developed 
from the present services, are questions needing speedy 
answers. 

The P.D.Os. and the general dental practitioners have 
been given the machinery within the B.D.A. for sitting 
down together and discussing such problems. The 
Council has quickly and wisely formed its new sub 
committee for child dental treatment. May it receive al! 
possible support from the profession.—C. N. Jerrrirs 
704, Kingstanding Road, Birmingham, 22C 


Dental Ancillaries.—I do not believe that the presence 
of anatomical and abstruse involvements in denture 
construction and fitting constitutes a valid reason for 
objections to the employment of trained prosthetists, 
many of whom have had thirty years and more of 
practical training and, already, are not altogether un- 
versed in the theoretical application of their craft. The 
fact must not be overlooked that nearly ten thousand 
unregistered practitioners were once called upon to 
undertake an immense responsibility; who will say that 
they failed to justify our confidence in their ability to 
adapt themselves to a reasonable standard of practice, 
including the theoretical calculations inherent in * the 
vertical dimension, the musculature of the mouth and 
the condylar path”? Can it be confirmed that an 


1S, 


Supplemer 


appr ‘ clection ol present day highly intelligent 
techmicians would be any less capable? 

} ermore, | think Mr. B. G. Ashwell must have 
werlooked one or two fundamental points in his candid 
but | ect luntary exposition of the questionable 
tect f business all too prevalent in practices of 

His defeatist lament which reads * but, when 

omes (as it does to the great majority ) 

en the significance of an implication which 

ficient to justify strong comment. Surely, 

he do ot propose that all the inexperienced and not 


petent should be detailed for the technically 
most vital work of conserving the teeth 


the beards of our learned profession apply 
lated store of knowledge, learning and 
o the creation of the crowning achievement 
one of dental Surgery the artificial 

denture 
! ot beleve that anyone can seriously suggest that 
{ id und trusted defenders of the dental health of the 
por tion, and after a lifetime of painstaking effort and 


trugule against the ravages of the unending and insidious 


tlack ol our Obligations can be properly and 
hurmanely discharged by the mere presentation to the 
victim, of a set of wsthetically perfect false teeth. It 


ld seem that this reasoning could embrace a logical 
parallel of reserving all the more learned and advanced 
medical practitioners for work on the measurement and 
onstruction of beautiful wigs 
i ndoubtedly, however, the crucial point of my col- 
» letter les in his admission that “ the newly 
alited man falls down” in prosthetic work. Fortu- 
itely for all of us, the authorities have long insisted 
pon «a curreulum arranged to equip students for 
timate practice as dental physicians and surgeons, not 
prosthetists, it ous, therefore, not surprising that 
roughout his career but more especially when first 
barking upon the craft of denture construction and 
tting, the practitioner is faced with one of the many 
mibating sttuations in which any tradesman of any 
ding must inevitably find himself in this world where 
© customer is always right; situations, in fact, de- 
oralising to patient and dentist alike and undoubtedly 
deterioration factor in professional relationship with 
community in general, a condition of affairs from 


shich only the dental prosthetist can release us. 
M. Witson, Ticker, Sunnvmeads, Wravsbhury, 
Bucks. 


Is This Necessary ? \ patient requested Health 
Service treatment. Ht was found that one extraction only 
was required. The procedure that follows accentuates 
the shortage of dentists. The identity number is ascer- 
tained from an Identity Card burned several months ago. 
Form b.C.17 ws signed twice by patient. Form &.C.50 
s signed once by patient. Form E.C.17A ts signed once 
by dentist. Form b.C.50 (Pt. in) is signed by dentist. 
Form E.C.17 ts signed twice by dentist. A copy must be 
kept. Thus the extraction of one tooth requires seven 
signatures on four forms and after all the patient pays 
os. Yd. It ts a nuisance to the patient and something 
worse to the dentist. The sole reason would seem to be 
an attempt to reduce the unemployment rates of clerks 
W. Matooim, $2, Broad Street, Fraserburgh 

Our Scottish Health Act Correspondent suggests that the above 


procedure ts not strictly accurate. Normally for a patient requiring 
one extraction only we are informed that the dentist would sign 


L.C.17B, kmergency Form twice 17A Acceptance Card once 

b C.60 (Part ui) once, and the patient would sign E.C.17B once and 

b C.00 (Part 1) once This is on the assumption that the dentist 

accepts the patient for emergency treatment under the Health 

Service, He is not, of course, under any compulsion to do so.— 
iit BDF 
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NEW MEMBE RS 

Wi. AMES, Albany, Dentists Act, S6,N 4 
N.C. BARNES, Arthur Charles Kirkl y (fT 

Army Dental Corps), B.I.S.Dur 

Saltwell Road, Gateshe Dur 
M. BRIGGS, Douglas A 

L.D.S.Eng., %1, Cre 

London, S.W.4 
Essex) BUNKER, Derek Gordon, L.D.S_Eng 

Romford, Essex 

All 


Hill, Wherstead, Ipswich, Suff 

COGHLAN 
Kenton Road 

$.C. COLLINSON ichar ric, 
Lodge, Cowes, Isle of Wight 

3.C. CRAVEN, Alan Arthur, L.D.S } 
Bromley, Kent 

S.W. DAVIES, Charlotte Elizabeth M 
Stafellwensia, Llanybyther, Carr 

M.H.) FARRO, Salomon, L.D.S.Eng 
London, N.2 

FRANKLIN, Arthur Deni L.D.S.B 
Tetchill, Ellesmere, Shro ‘pshir 

EL. GILBRIDE, Daniel Joseph, 
Longsight, Manchester, | 2 

N.C. HARRISON, Arthur Lewis, L.D.S.Glase 
Wheatley Hill, Co. Durham 

HARVEY-MOFFATT, Herbert Ronald, L.D.S.1 
Aston, 34, Stafford Road, Wallington, Surre 


W.S. HIGGINS, Nicholas John, L.D.S.Glase Allar 
Street, Coatbridge, Lanarkshire 

E.S. HUTCHINSON, William, L.D.S Edis Foulford 
Street, Cowdenbeath, Fife 

ELL. KRINGLE, Cyril, B.D.S.Manc., Shaftesbury Road, 
Manchester, 

M. KUMAR, Krishan Arya, L..D.S. Dur Ladbrok 
Grove, London, W.1! 

W.C.) LEE, Robert Wallace, L.D.S.Eng a, Fore Street, 


Redruth, Cornwall 

N.S. MASON, David Kean, L.D.S.St.And., Dental Hospital 
Park Place, Dundee, Angus 

w.c. MAYSON, Norman Joseph, Abbotsleigh, 
1%, Rolle Road, Exmouth, Devon 


zs. MEPSTED, John Antony, L.D.S.Eng Sondes Place 
Drive, Dorking, Surrey 

MOFFOOT, Frank George Robert L.D.S.E« 
»1, Bishopston Lane, Stockton-on- art am 

M.H. MURRAY, Thomas Colman Josept B D.S.1r fi, 
Cat Hill, East Barnet, Herts 

M. NEILL, Derrick James, L..D.S.Eng Tufton ¢ rt, 


‘Tufton Street, London, 
M.H.) O’REGAN, David Cornelius, L.D.S.Eng., Barnet General 
Hospital, Wellhouse Lane, Barnet, Hert 


PUGH, John Haigh, L.D.S.Eng., Heathtield Road, 
Handsworth, Birmingham, 1” 

W.L. ROBERTS, Norman Victor, L.D.S.Eng., Ruthven 
Road, Liverpool, 2! 

M.H. ROTH, Felix, L.D.S.Eng., 10, Alma Ck Muswell 
Hill, London, N.10 

N.W. SCOTT, Roland Clarence, L.D.S I is Houg 
Lane, Leyland, Lancs 

SHACKLETON, Margaret (Miss L.D.S.Eng 


T'rimmingham Lane, Halifax, Yorkshir 

M.H. SMEE, Reginald John, L.D.S.Eng., High Street, 
Watford, Herts 

B.B.O.) SMITH. Dorothy Mary (Miss), LD 42, Sr 
Giles, Oxford 


ELL. SMITH, James Anthony, L.D.S.Eng Oakleigh, Tr 
Avenue, Sale, Cheshire 

NW. SMULLEN, Simon, L.D.S.Glasg., o Co-operati 
Dental Association, 50-52, Adelaide Street, Blackpool, 
Lancs 

S.C. SWIFT, Patrick Anthony, L.D.S.Eng , Wickham 
Road, Shirley ,Surrey 

Essex) TEBRICH, Alfred, D.M.D.Wurzburg , Cranbrook 


Road, Ilford, Essex 

w.c. VOWLES, John Kenward, B.D.S.Brist., Church L« 
Kingsbridge, South Devon 

S.C. WEISSBERG, Harry, L.D.S.Eng., 42, Brighton Road, 
South Croydon, Surrey 


M. WHARTON, Hilda (Mrs.), D.M.D. Bonn, 55, Bryanst 
Court, George Street, London, W.! 
M.H.) WHELAN, John Mary Albert, B.D.S.Irel.. 171, High 


Street, Acton, London, W 
M.H.) WILDER, Montague | eonard, B.D.S.Lond, 50, Mowt 
Road, Edgware, Middlesex 
B.B.O.) WILSON, William Dennis, L.D.S.Belf , High Su 
Slough, Bucks 


FORTHCOMING MEETINGS AT HEADQUARTERS 
July 22 Finance Committe 2.30 p.m 
— 11 Committee on Orthodontic Services 10.00 a.n 

Is Health Acts Committee ( 


) Fer correcting full im- 
pressions under equal- 


.PASTE 


CAN BE USED WITH 
ANY IMPRESSION TECHNIQUE 


Tissue surface accurately reproduced 
under normal conditions. No heat 
required in preparing the Paste for 
use, hence impressions are taken 
without tissue stimulation. 


Slight resiliency allows removal from 
the mouth without breakage or loss 
of accuracy; after setting, the im- 
pressions are tough and will not be 
impaired by handling. 


Impressions will not shrink, expand, dry out or absorb moisture. 


and at MAN and VIER PJOJOL 
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“THE S. S. WHITE COMPANY OF GREAT ae 
126 Great Portland Street, London, W.1. 
Pace matter 
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High-Potency Penicillin 
Lozenges B.P. Brand 


Each contains 5,000 units 


Designed for slow disintegration in the 
mouth, these lozenges offer a convenient 
means of obtaining satisfactory concentrations 
of penicillin in the saliva. They provide effec- 
uve prophylaxis against post-operative dental 
infecuons and are also of value in the 
treatment of certain acute oral infections 
caused by penicillin-sensitive organisms, e.g., 
Vincent’s stomatitis. 


id contunon with lozenges of lower strengths, dental 
practitioners ave adowed to specify ‘Avion’ Penicillin Lozenge 
Bl 00 wits on their prescriptions. Packings of 20 and 
ible 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


subsidiary company WILMSLOW, MANCHESTER 


of Imperial Chemical Industries Limited 


Ph.28 


RAPID and EFFECTIVE 


SURGERY 


SEE US ALL ON STANDS 38 


with the 
JOTA£surs 3 9 — M.S.5 
MICROMEGA HanoppPieces EL EC ve O 
ROTAFILES SURGICAL 
UNIT 
METROTEC morors 


METROWAX 


METROLU®X cuinicar 
PHOTOGRAPHIC UNIT 

INTRAVENOUS 
ANASTHESIA kits 


Universal monopolar needle  ciectrod 
requires no indifferent electrode. Coagula 
tion with cutting reduces hemorrhage and 
time of operation. Spread of infection i 
minimised. Extensive cell damage is 
eliminated. Simple to operate. Shockproot 


Indicated for GINGIVECTOMY 
ROOT-CANAL THERAPY 
ORAL SURGERY 


METRODENT LTD. 


makers of the famous acrylic teeth: 
METROLU X — for the connoisseur 
REPLICA —for high grade everyday use 


Full details 
on request from THE MEDICAL SUPPLY 


ASSOCIATION LTD. 


Telephone: ELGar 4011 LONDON. N.W.16 


Li 
) 
| 
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DAVIS, SCHOTTLANDER & DAVIS, LIMITED 
have waited until they could offer the Dental Profession 
with complete confidence an acrylic tooth of out- 
standing quality which meets the highest demand for 
esthetic perfection, and possesses the following 
essential advantages: 


%* Harder wearing and greater abrasion resistance 


*% Bleach free under normal processing techniques with beautiful 
stable shadings 


%* Made in a compact range of real tooth moulds designed and carved 
by experts of great experience 


Finely polished stain resisting surface and a compact texture. 


And remember that in addition CRYLODENT have VITALITY! 


CRYLODENT VITALIC Anteriors 
with characterised stainings and 
fillings 
CRYLODENT ANTERIOR for 
reliability, strength and beauty 


Ask your regular Dental Dealer to show you a selection 
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HIGH-UREA\DENTIFRICE TOOTH PASTE TOOTH POWDER 


Laboratory Reports’ show: 
Only high-urea_ dentifrice— 


(1) Profoundly Elevates pH of Teeth 
Powe” 
at the Surface 


(2) Effectively maintains High Elevation 
of pH for hours 


AVERAGE pH OF TEETH IN SITU AFTER VARIOUS ORAL RINSES PROVED CARIES 


British and American investi- 
gators have proved that the use 
of Amm-i-dent reduces caries by 
nearly half. 


Their investigations also show 
that a high urea content is 
necessary to maintain the pH of 
the dental plaque above 7:0. 


PROFESSIONAL SAMPLES 
Samples sent upon request to :— 
STAFFORD-MILLER LIMITED, 


MILL GREEN, HATFIELD, 
HERTS. 


WYDROGEN ION CONCENTRATION 


DENTIFRIC 
SUSPENSIO 


@ it has been 

shown that urea ~ 

40 80 | in solution can pene- 

TIME IN MINUTES | trate the enamel and 

dentine of the 

*— Lefkowitz, W. and Singer., A. J., N.Y. State Dental! /., 17, 159, 195! tooth, to the pulp 
#* — Wainright, W. W., and Lemoine, F. A., /.AD.A, 41, 135, 1950 ion, 
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ENCOURAGE YOUR PATIENTS TO 
TAKE A PRIDE IN THEIR DENTURES 


It's an unfair reflection, when you've 
made such a life-like job of them, 
for your patients’ dentures to become 
dingy and stained. And it's 
entirely unnecessary. The incul- 
cation of a lasting pride in the 
appearance of their dentures is 
comparatively simple, when 
you start patients off with the 
daily *‘Denclen’’ habit. 
‘*Denclen’’ is the precision 
7 liquid cleanser specially de- 
For all Dental Surgery Assistants signed for plastic teeth 
Applied with a pad of cotton 
Monthly Journal—Employment Department. wool, itgoes to work instantly 
removing all stains, even from 
Sickness and Accident Insurance Cover the front teeth. 
a polishes the teeth and pre- 


e th k arted 
orkroo buff 
DENTAL NURSES & ASSISTANTS SOCIETY a 


Why not see for yourself— 
2 SUMNER STREET, LEYLAND, LANCS. 

¢ cic eco 
PLEASE SEND APPLICATION FORM nomically “Denclen”’ keeps 


AND FURTHER PARTICULARS TO: dentures smooth, clean and spark- 


ling, without brushing or soaking? 


Suppliers to the 


dental profession and trade 
J. S. Cottrell & Co 
15-17 Charlotte Street 
London, W.! 
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| KRAUTH CHEMICALS LTD., WEYBRIDGE, SURREY 


Of, 
MAKE THIS Yom Hard TEST YOURSELF 
No. 1. CRAZING TEST 


We invite you to make this test and prove for yourself the genuine superiority of Dr 
Myerson’s Dura-Blend teeth. 
lake a Dura-Blend tooth and daub it with Tincture of lodine Fortis. Leave the lodine for 
a few minutes, then clean with soap, water and nail brush. You will find that the tooth 
has withstood the damaging effect of the Iodine, and that absolutely no trace of crazing is 
visible, either to the naked eye, or under magnification. 
The ability of this outstanding new tooth to withstand crazing, pitting and eroding laboratory 
tests, such as that outlined above, is positive proof of its capacity to withstand prolonged 
wear, and repeated contact with buccal alcohols in the mouth. This is an important feature, 
and one that is exclusive to Dr. Myerson’s Dura-Blend. 

The Myerson Tooth Corporation state that not a single tooth has been reported as having 
pitted, crazed or eroded, in the four years these teeth have been marketed. 


Sole distributors for the United Kingdom and Eire:- 


HENRY COURTIN & SONS of 109 Jermyn St., London, S.W.1. 
LIMITED Telephone WHtehall 7752 
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For 
Simplicity of Technique 


DIRECT ACRYLIC 
FILLING MATERIAL 


CROSS-LINKING ACCELERATOR 


Mixed on the slab in 30 seconds... 
Immediately ready to insert .. . 


Remains workable for 2 to 3 
minutes 


Sets in 5 minutes and maximum hard- 
ness is reached in the mouth in [0 
minutes. 


Xith INTERNATIONAL 


DENTAL CONGRESS Under the operator’s control from initial 
The Exhibition is open mixing until set. 
Saturday 9.30-5 
Monday, Tuesday 9.30-7.30 6 shades and 5 blends enable the accurate 
Wednesday 9.30-5 matching of any tooth. 


Thursday, Friday 9.30-7.30 
Saturday 9.30-12 

Open to Non-Members 
Monday, Tuesday, Thurs- 
day and Friday 5.30-7.30 DENTAL FILLINGS LIMITED 


We are demonstrating on 49 GRAYLING ROAD - LONDON - N15 
Stand No. 50. 


Full particulars from 


with 
trepal 
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THE. FINEST 


CUTTING 
INSTRUMENT 


YET MADE 


THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE. 97 GT. PORTLAND ST. LONDON. W.| 


AND BRANCHES 
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( | Glenross 


EXPANSION SCREWS 


SMALL. 


REMAIN RIGID 
PARALLEL OPENING 


GLENROSS 
SPRING 
EXPANSION 


*he Schwarz Type Plate 


32 34, RIDING HOUSE 


LONDON, W.1 


Ind lrade Distributor 


Telephone: MUSeum 


Design \o. 
860918 


TENSION 


SCREW 


GLENROSS EXPANSION SCREWS 
can be used for every kind of expansion 
Plate, and are particularly suitable fo: 


lL rom Sole Manufacturers : 


GLENROSS LTD. 


STREET, 


3211 


Pasen \ 
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INSTANT CONTROL 
OF BLEEDING 


The use of Calgitex Dental W 
simplifies your work and adds great 
your patient’s comfort. A /irtle Calgit 
in the socket stops bleeding at once 
ensures rapid and uneventful healir 
It is completely absorbed by the ti 
in a few days. 
Calgitex Dental Wool is compatible 
penicillin and other antibiotics 
antiseptics. In convenient glass phia 
sterilised ready for use. 

From your usual supplie 


HAEMOSTATIC 
SOLUBLE 
ABSORBABLE 


CALGITEX 
ALGINATE 
DENTAL WOOL 


Samples and literature on request to 
MEDICAL ALGINATES LTD 


NADSWORTH ROAD PERIVALE MIDDLESEX 
PER IF 4441 


ALWAYS AT YOUR SERVICE 


TEMPORAN 


SUPPLIED IN TUBE 
6- 


Ts the lea 
4 ALWAYS READY 
material for temporary 


filling 


. . @ Sets in the mouth in con 
. fact with the saliva in 2-3 
minutes and can tx easily 


removed from the cavity 
@ Is impermeable to drugs, is antisep- 
tic and not harmful to the pulp or gum 
@ Is hardening only under salivation 
@ TEMPORAN paste deposited on sore 
gum marks the denture where adjust 
ment is to be made 


THROUGH YOUR DEALER OR 
Sole wholesale Agents 


J. R. MARSH & Co. Ltd. 


100 Fellows Road ~*~ London - N.W.3 
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If aspirin were freely soluble and bland— 


Tf calcium aspirin were stable and palatable - 


That would be Disprin 


‘Disprin’ provides pure calcium aspirin; yet is in stable, palatable 
tablet form. It thu ercomes the disadvantages of aspirin, low 


solubility and acidity, and the defect of calcium aspirin, a 
liability te decomposition during manufacture and storage. And 
it thus combines the analgesic, sedative and anti-rheumatic uses 

_ of aspirin with the ready solubility and blandness of pure calcium 
aspirin. 


DIS P RUN Provides stable, soluble, palatable calcium aspirin | 


cal samp and literature supplied on applica 


RECKITT & COLMAN LTD HULI AND LONDON PHARMACEUTICAI DEPT. HULI 


To encourage the nervous patient 


A glass of refreshing LUCOZADE, the sparkling 
glucose drink. engenders confidence. This most delightful 
drink is as valuable to the dental surgeon as it is in 


the sick room —and wherever else the virtues of glucose 


may be required, 


| m| 
| 
+S 
| 
| 
= 
AN IMPROVED FORM OF GLUCOSE THERAPY | 
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Purification with Oxygen 


~ Oxygen pumped through polluted streams 
+ restores natural purity to the water. Science 
7 has shown that aeration oxidizes waste materials 
and destroys bacteria far more economically 
and effectively than elaborate and expensive 
purifying plant. 


In oral infections too, oxygen is a great purifier. 

In the prophylaxis and treatment of anaerobic 
periodontal diseases, such as Vincent's infection, 
an oxygen-liberating preparation is of the 

greatest value. 

VINCE is a convenient and stable powder preparation containing 96°, of 
sodium perborate, which releases not less than 9°, of its own weight in 
potent oxygen. In addition to its use for anaerobic dental infection, VINCI 

is indicated in food impaction, 

malocelusion, partially erupted 

teeth, non-specific stomatitis, hali- 
tosis and pyorrhoea. 


VINCE ts packed in 2oz. bottles 


Sole distributors for Vinee Laboratories Lid. 


William R.WARNER and @. Power Road,tondon 


PEROXIDE TOOTH PASTE 


Macleans fulfils all the functions of a good dentifrice 
efficiently and with complete safety to the teeth and gum 
contains the It polishes the teeth without scratching them, removes 
greasy film and enables a non-abrasive polishing medium to 
essential work quickly and efficiently. All the solid contents of the 


dentrifice are ultimately soluble in saliva, leaving no solid 


requirements residues in the tissues. 


Macleans Peroxide Tooth Paste is alka- Semple Tubes of 
of a good line. It helps to neutralise acid plaques MACLEANS 


PEROXIDE TOOTH PASTE 


formed by fermenting food particles. It 


tooth paste is mildly antiseptic but does not injure 


4 


the normal oral flora which are the Men 
natural defence of the mouth against in- gladly 
fection. Its flavour is refreshing. pite- 


MACLEANS LTD., PROFESSIONAL DEPT., GREAT WEST ROAD, BRENTFORD, MIDDLESEX 
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Jhese hands 
are performing 
an intricate and 
complex operation 


| — they typify some of 
the advanced mechanical 
techniques practised at 


VISCOSA HOUSE 


INCISAL 


GOLD INLA 
GOLD SHEL 
PORCELAIN CROWNS 2 
When Porcelain is used extremely close reproduction of x Cc ROWN Ss s 
natural teeth is possible,’and the material is durable. POST Cc ROW 


We are specialists in the use of Porcelain, not only for 


Jacket and Post Crowns, but for Inlays, and the styling of BRIDGE WOR .- 
your stock teeth to reproduce check lines, mottling. and “ot 
exposed cementum. Performed 
GOLD INLAYS AND GOLD SHELL CROWNS trained technic 
We have been specialists in Gold Work for more than 35 years. : : 
Our experience in this field is valuable since we have handled under expert sup 


all classes of gold, and have gone to considerable lengths to 
investigate their various applications and relative suitability 
for the many different uses to which they may be put. 


ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE GEORGE STREET NOTTINGHAM 
Te/ephone: NOTTINGHAM 40374 Telegrams: LATERAL.NOTTINGHAM 
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llth International Dental Congress 
19th—26th July 
Royal Festival Hall, London. 
STAND No. 27 


Non-members of the Congress are cordially invited to 
visit the Dental Exhibition only from 5.30—7.30 p.m. on 
Monday, Tuesday, Thursday and Friday. 
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DENTISTS’ PROVIDENT SOCIETY 


The main object of the Society is to provide NON-CANCELLABLE 
cover for its Members against loss’of income during total disablement due 
to sickness or accident whilst, at the same time, enabling them to make 
some provision for their dependants or themselves in their declining years. 


The benefits of membership are illustrated in the following two 
examples. 


A Member joined the Society at the age of 40 taking 12 shares. He was | 
on the sick list for 12 consecutive years and at his retirement had received ; 
£1,521.0s.2d. in EXCESS of his contributions. 


A Member joined the Society at the age of 33 taking 8 shares. He made 
no claims for sickness benefit during his membership but at retirement from 


the Society at age 65 he received an amount of -13s.6d. in EXCESS of his 
contributions. 


To quote a Member’s own words:— 


“THE BEST INVESTMENT OF MY LIFE”’ 


DENTISTS’ INSURANCE COMMITTEE 


This Committee acts ONLY for the benefit of Members of the 
British Dental Association. 


Over a period of 40 years a special study has been made of the 
Insurance requirements of the profession and since the business of the 
Committee is confined to dental surgeons it is in an unique position to 
give advice, 


All types of insurance can be effected. MOTOR CAR policies are 
available at very competitive rates and a HOUSEHOLD COMPRE- 
HENSIVE policy has been drawn up to meet the special requirements 
‘ of dentists. Generous allowances are given on all policies. 


20, BRUTON PLACE, LONDON, W.!. 
GROsvenor 1172 


Service cabinets... 


These bur service cabinets are designed for hospitals and 
clinics as well as; for partnerships where it may be advan- 
tageous to hold a large and completely balanced stock of burs. 
The 4-drawer model illustrated on the left accommodates 
1152 dozen burs—in any proportion of straight, angle, and 
miniature—and the 8-drawer model has twice this capacity. 
Movable classification tabs are supplied for casy reference. 


Made for Completely Satisfactory Service 
THE NAME ASH HAS IDENTIFIED FINE DENTAL INSTRUMENTS FOR OVER 130 YEARS 


AN ‘AMALGAMATED DENTAL’ PRODUCT 


Trade Distribution: 
Amalgamated Dental Trade Distributors, Ltd. 


7 Swallow Street, Piccadilly, London, W.! 


Published by the Beitish Dental Association at 13. Hill Street, Berkeley Square. London, W.1. and Printed in Lngiand 
by Staples Printers Limited a: their Great Titchfield Swect, London, estabiishment. 
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